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a happier, more normal life 
for the hypertensive 





The psychogenic factors which so often contribute to 
hypertension are usually aggravated by the restrictions 
which the disease itself places on the patients’ activities. 
The result is a vicious circle that forces pressures to higher 
levels and renders management increasingly difficult. 
Nitranitol reverses the vicious circle because its prolonged 
action permits maintenance of blood pressure at levels 
where a reasonable degree of useful and pleasant activity 
is possible. With an improved psychic attitude, the patients’ 
physiologic response to the medication is correspondingly 
better. The negligible clinical toxicity of Nitranitol permits 
continued use of the drug for an indefinite period. 











THE WM. S. MERRELL COMPANY * CINCINNATI, U.S.A\ 25¢! RELL 













Nitranitol contains \ 
gr. mannitol hexani- 
trate in each scored _ 


to 2 tablets every t 
hours. At hospital and 
prescription pharma- 
cies in 100's and 1000's, 
When sedation is de 
sired in addition to va 
sodilation— 


NITRANITOL 
with PHENOBARBITAL 


—combines \ 
phenobarbital with i 
gr. mannitol hexani- 
trate. Scored tablets ia 
100’s and 1000's. 





GRADUAL, PROLONGED, SAFE VASODILATION 
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RELIEVE ITCHING due to 
IVY POISONING and INSECT BITES 


To put a quick stop to pruritic affec- 
tions of the skin and minimize dangers 


of secondary infection from scratching, | 


prescribe CALAMATUM (Nason’s) — a 
non-greasy cream embodying Calamine 
with Zinc Oxide and Campho-Phenol 
in an adherent base which requires no 
rubbing..It's the modern, more effective 
form of calamine lotion. 


PROTECTIVE, DESICCANT 
MILDLY ASTRINGENT 


CaLaMatuM (Nason’s) offers these extra 
advantages: the tube is easy and safe 
to carry; applications can be renewed 
anywhere at any time; no bandaging 
is required; it dries at once and will 
not rub off or soil clothing — features 
particularly effective in the treatment 
of children. 

The use of CALAMATUM (Nason’s) is not 
restricted to Summer. It is fast becom- 
ing the anti-pruritic of choice for the 
relief of itching and discomfort due to 
cold sores and other vesicular erup- 
tions the year-round. 


Ethically distributed in 2-oz. tubes 
by prescription druggists 
or order direct from: 


Tattspy-Nason Co., Boston 42, Mass, 


Send for sample 





(NASON’S) 
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Here is why 


B-D NEEDLES 


are Professionally Preferred 


All B-D Stainless Steel Needles fit 
perfectly on B-D glass syringes 
and lock into the tips of Yale 
B-D Lok-Syringes. 





New Hub designed for easy grip 
and quick handling. Will not 
roll. Stamped with name on one 
side, gauge number on other. 





Needle withstands more thantwice 


-the reverse bends required by 
government standards. Juncture 
of hub and cannula alcohol tested 
under pressure against leakage. 


Hyperchrome stainless steel can- 
nula, rustless throughout. Has 
unusual resistance against break- 
age and keeps its sharp point 
well. Resists iodine, salts and 
most acids. 


Stronger reinforced beveled point 
cuts and dilates causing less seep- 
age. This cutting and dilating 
action reduces after-pain. 





Yale B-D Lok-Needles are available in both 
REGULAR and HUBER POINTS 
—AT THE SAME PRICE 





Write for AHA Needle Standardization List 
Address Department 35, Becton, Dickinson & Co., Rutherford, N. J. 


B-D PRODUCTS 
Made for the Profession 


Becton, Dicxinson & Co., RUTHERFORD, N. J. 
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BREON 


Supplied: 1 cc and 2 


«cc ampuls i 


of 12, 25 
lets Enteric 


Bottles of 


500 


; Maly 


Man-made 
Rain 


Water fixed in clouds may be pre. 
cipitated by solid CO: scattered from 
an airplane. Man has learned to 


unlock clouds. 


Dropsical accumulations may be re 
moved from tissues by the use of 
Salyrgan*-Theophylline. Congestive 
heart failure patients retain huge 
stores of sodium. To accommodate the 
oversupply the body hoards water, 


Salyrgan-Theophylline eliminates both 
water and sodium. The fim 
injection may cause the patient 
to lose as much as 10 pounds 
“Dry weight” can be achieved 
promptly and usually main 
tained with® properly spaced 
injections of Salyrgan-The 
ophylline. 


*Reg. trade mark of 
Winthrop Chemical Company, Ine. 


™ Breon « Company 


KANSAS CITY. MO, 
NEW YORK 

ATLANTA 

SAN FRANCISCO 
SEATTLE 
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y bea LOW COST IRON THERAPY PLUS 
we a B COMPLEX WITH LIVER AND YEAST 
n gestive The suggested daily dose of 
huge sms on Hemonutron (6 tab-sules) provides: 
n0date the ie = Iron (Ferrous Gluconate) . . 18 grains 
water, , ese B Complex 
NION CORPORATION Liver Concentrate . . . . . 576 mgs. 
\ates both LOS ANGELES -CALIFORNIA Yeast Concentrate . . . . 192 mgs. 
Th : ° Thiamin Chloride . 
firs Riboflavin . 
he Patient Niacinamide . 
) pounds 
achieved 
ly main- 
y spaced 
'gan-The- sae 100 TAS suLES 
| { NION le 
WHEN PATIENTS REQUIRE IRON ALONE | ag 
Each Nionate tab-sule contains 5 grains 4 Rane rs eal 
any, Ine, (0.325 gm.) of Ferrous Gluconate 
Both contain Ferrous Gluconate 
—the Iron salt of choice WION CORPORATION 
LOS ANGELES CALiFORMIA 
Both Hemonutron and Nionate are 
available in bottles of 100 tab-sules 
(capsule-shaped tablets) 
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For a lady 


in distress 


‘Dexedrine’ Sulfate 
relieves 

much of the distress 
of the menopause... 
by reawakening the 





patient’s optimism 
and mental alertness 
... by restoring her feeling of energy and 
well-being ... by reviving her interest 

in life and living. 

Unlike d-desoxyephedrine, ‘Dexedrine’ 
produces a uniquely “smooth” anti-depressant 
effect. It can be depended upon to improve 
the mood and brighten the outlook without 
giving the patient the uncomfortable 
feeling of “drug stimulation”. 


. i , 1 c + F 
Dexedrine® Sulfate tes ¢ nisi 
The anti-depressant of choice 


in the menopause 


Smith, Kline & French Laboratories, Philadelphia 


*T. M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, $.K.F. 
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Radioactive isotopes show “limited thera- 
peutic usefulness,” says AMA Council on Physical Medicine, but 
“application in medical research seems infinite” . . . Health level 
of Europe, now equal to or better than that of 1939 (except in 
Germany ), is attributed in part to wartime privations that killed 
off the weak . . . Cleveland M.D.’s set up own quota of $300,000 
in recent hospital-fund drive, then oversubscribed by 40 per cent. 


Chatty parrot in office of Dr. Ursula G. 
Mandel, Los Angeles, gives patients a warm reception . . . Stu- 
dent fees account for only 28 cents of every dollar spent to run 
medical schools, reports AMA Council on Medical Education and 
Hospitals. Last term, the schools’ operating costs totaled $43 
million, an all-time high . . . If physicians have their way, 
Ohio will be latest state to require all practitioners who use title 
“Doctor” to show qualifying degree (M.D., D.D.S., etc.) after 
name .. . Low salaries keeping doctors out of industrial medicine, 
says AMA Bureau of Medical Economic Research; it wants this 
specialty taken off “bargain counter” . . . The typical moron be- 
comes a semi-skilled laborer, earns more than the average white- 
collar worker, reports Sociologist R. J. R. Kennedy of Connecticut 
College. 


al 

Sparks may fly at this month’s meeting 
(Buffalo, August 26-28) of doctor-sponsored American Associa- 
tion of Blood Banks when subject of Red Cross blood program 
comes up; medical opposition is still strong . . . Having turned 
thumbs down on paying for medical education out of tax funds 
“if it involves dangerous Government control,” AMA trustees told 
Council on Medical Education and Hospitals to get moving on 
all-out survey of medical school facilities. 











FROM THIS DAY ON. 
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THE DIET OF AN INFANT soon after birth 
becomes the prime problem in getting the child 
off to a good start. Variations in the diet must 
often be based on tolerance, with little attention 
to vitamin values. Early avitaminosis may 
develop during periods of dietary adjustment. 
Five cc. (approximately one average teaspoonful) 
of ‘“Homicebrin’ (Homogenized Vitamins 

A, B,, B:, C, and D, Lilly) contain up to two 
times the daily allowance of the essential 
vitamins A, B;, B., C, and D. 

This homogenized preparation is pleasantly 
flavored and is completely free from a 

fish-oil taste or odor. 

“Homicebrin’ is available in bottles of 60 cc. 
and 120 ce. at retail drug stores everywhere. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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R egistration for 1,679 post-graduate med- 
ical courses during coming term is expected to top last year’s 
record 60,000 . . . Medicine for Children, Inc., organized by 
two San Francisco druggist-veterans, expects to gross a million 
dollars this year on tot-size, tot-strength pharmaceuticals . . .— 
U.S. aid to medical schools, backed by Federal Security Admin- 
istrator Oscar Ewing, stirs ire of Vanderbilt University’s Chan- 
cellor Harvie Branscomb because it would reduce schools to 
“dead level of mediocrity.” 


S uspecting certain M.D.’s of having their 
names paged at ball parks for publicity purposes, Memphis- 
Shelby County (Tenn.) Medical Society gave each member a 
number to use for public summons. According to Time Magazine, 
calls promptly fell off . . . “Health officers do not dare tell the 
full truth about the baleful effects of alcoholic beverages on 
human health,” says Dr. Haven Emerson, famed educator. Health 
departments have also failed to warn public sufficiently against 
self-medication with habit-forming drugs and dangerous seda- 
tives, he charges. 


uestion-answer booklet giving factual 
basis for medicine’s opposition to compulsory sickness insurance 
is being readied by AMA Council on Medical Service. It’s slated 
for distribution among college libraries . . . Seventy-two per cent 
of all AMA-approved beds are in government hospitals, 28 per 
cent in voluntary hospitals, reports Council on Medical Educa- 
tion and Hospitals. Patients stay an average of 19.5 days in gov- 
ernment institutions, 8.7 days in voluntary hospitals. 


A “mouse metropolis” capable of produc- 
ing 700,000 mice a year for cancer research will be part of new 
Jackson Memorial Laboratory rising from ashes of the one de- 
stroyed in Bar Harbor, Me., holocaust . . . Super-saturation: 
Seventy-two per cent of Rhode Island’s 713,000 eligible popula- 
tion has been enrolled in Blue Cross . . . Most medical schools 
expected to take a cue from Harvard, which has upped tuition 
fee from $580 to $800 a year. 
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or BALANCED 


Tyree’s Antiseptic Powder offers the busy physician a 
balanced vaginal douche . . . 
BALANCED Psychologically . . . by imparting immediately a sense of cool, 
clean, gratifying comfort, Tyree’s restores the woman patient's subjective 
balance and makes her amenable to further curative treatment. 
BALANCED Physiologically . . . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 
infections. 

BALANCED Therapeutically . . . finally, Tyree’s value as a vaginal douche 
is positive, because it balances effectiveness with safety, avoids compli- 
cations caused by caustic, irritating douching, while it acts as an 
effective treatment in vaginal infection. Try Tyree’s the next time you 

prescribe a vaginal douche. Write for literature and professional samples. 


Tyree’s ANTISEPTIC POWDER 


J. $. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D. ¢. 


Manufacturers of CYSTODYNE, Tyree, 
fr the healment of genito-urinary infections 
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SOPROWOL LIQUID FOR OFFICE TREATMENT 


Nature has its own defense against the inva- 
sive fungi involved in dermatophytosis—the 
fatty acids which occur in human sweat, which 
include propionic and caprylic. 

Sopronol Improved is therapeutically effec- 
tive because it contains propionates and capry- 
lates. Sopronol is based upon Nature’s own 
healing processes. : 

And Sopronol is virtually non-irritating, non- 
keratolytic, non-sensitizing. It is mild and safe. 


SOPRONOL 


IMPROVED 


propionate-caprylate compound 


WYETH INCORPORATED + PHILADELPHIA 3, PA 

















OINTMENT 
FOR DIRECT APPLICATION 
Sodium propionate 12.3% 
Propionic acid 27 
Sodium caprylate 10 
Zinc caprylate 5 
1 oz. tubes 


DUSTING POWDER 
FOR SOCKS AND SHOES 


Calcium propionate 15% 
Zinc propionate 5% 
Propionic acid 025a 
Zinc caprylate 5 
2 and 5 ox. canisters 
uiQuID 

FOR DIRECT APPLICATION 
Sodium propionate ‘12% 
Propionic acid 
Sodium caprylate 10 

2 oz. bottles 














The Petechiometer—exclusive with 
Rexall—is a new device used in the 
measurement of capillary fragility. It is 
a simplification of the suction-type re- 
sistometer used in the Dalldorf test. 


A small suction pump with a spring- 
returned plunger and clear plastic suc- 
tion cup, the Petechiometer applies 
negative pressure to a hairless area of 
skin two centimeters in diameter. A 
magnifying glass blown into the upper 
surface of the cup helps count petechiae 
which develop. 


The air is expelled from the suction 
cup by pressure of thumb on plunger. 
The cup is then placed lightly but firmly 
upon the skin. As thumb pressure is re- 
leased, spring action applies suction. 
After one minute, suction is released; 
after five minutes, petechiae are 
counted. By moving an adjustable 
“stop” ring the test may be repeated 
at two additional suction levels. Re- 
member that increased capillary fragil- 
ity is a complication of many clinical 
conditions. 





The Petechiometer*—a Rexall exclusive 














You can obtain the Petechiometer 
only at drug stores displaying the famil- 
iar blue and white Rexall sign—your 
assurance of drugs manufactured under 
rigid laboratory control, compounded 
with superior pharmacal skill. Your 
Rexall druggist will be glad to tell you 
more about the Petechiometer. Or write 
to Rexall Drug Company, Los Angeles, 
California. 

*Petechiometer is a registered trade-mark 
owned by the Rexall Drug Company covering 


o@ clinical device for the measurement of 
capillary fragility. 


Rexatt 


You can depend on any drug prod- 
uct thet bears the name Rexall. 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA 


Pharmaceutical Chemists for More Than 45 Years 





check list to check anemia 


These food factors, as combined in Sharp & Dohme’s potent new 
antianemic preparation, HyotoLe Syrup, produce an exceptionally 
prompt hemopoietic response in all types of anemia susceptible to 
oral treatment: 


1 fi. oz. (30 cc.) HYOTOLE Syrup Provides 
Iron . . Ferrous sulfate . 1.3 gm. Calcium Pantothenate . 2 mg. 
Vitamin B, Thiamine HCI . . 10 mg. 


Vitamin B, Riboflavin . . . 2 mg. 





Vitamin B, Pyridoxine HCl . 1 mg. 


Liver . . Concentrated from 90 gm. of whole, fresh liver. 


Hyorote Syrup is pleasantly flavored and particularly acceptable to 


, children, as well as to obstetric and geriatric patients. It is especially in- 
a dicated in nutritional anemias. Supplied in pint and gallon bottles. 
8 i 
n—your Sharp & Dohme, Philadelphia 1, Pa. 
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it doesn’t take much 
to irritate an infant 


A tormenting pruritus is readily set off 























BY SUCH COMMON STATES AS: 
miliaria, eczema, allergy, urticaria, 
diaper rash, resolution of 


exanthemata. insect bites 


OR BY 
such relatively rare conditions 


as diabetes and blood dyscrasias 


Yet it isn’t too hard to control for symp- 
tomatic relief can be singularly simple and 
safe with Calmitol Ointment. Calmitol 
contains no stimulating or keratolytic 
agents. Its active antipruritic ingre- 
dients, camphorated chloral and 
hyoscyamine oleate, are bland, 
yet most effective antipru- 


ritics for infants and 





children. 


The Leeming § Co Ine | 


155 E. 44th ST., NEW YORK 17, N. ¥. 
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Speaking Frankly 





Broadener 


I wish all medical journals would 
follow your lead in presenting both 
sides of an issue, as you do in your 
recent articles on the Wagner bill 
by Michael M. Davis and Dr. 
Lowell S. Goin. I realize that you 
are on Dr. Goin’s side. I am on Mr. 
Davis's. The point is, the reader’s 
viewpoint is broadened by such 
presentations. Most medical jour- 
nals prefer to keep it narrow. 
L. A. Eldridge Jr., m.v. 
Great Neck, N.Y. 


Delegates 


Your recent article, “How the AMA 
House of Delegates Works,” was 
particularly interesting to this writ- 
er. I think your criticism of certain 
house procedures is entirely too 
mild. During twenty-five years in 
the house, I have never been called 
upon to serve as chairman of a 
reference committee. I have served 
only three times as a reference com- 
mittee member—including once on 
a reference committee to which no 
business was referred. 

I feel that the speaker’s fairness 
can be sharply criticized. The senior 
members of the house should be 


given greater opportunity to do 
committee work. A committee of 
five, and not the speaker alone, 
should appoint reference commit- 
tee members. The assignments 
should not be political footballs for 
the speaker. 

M.D., Michigan 


Veterans 
One of your May news items says, 
“Out of 5,500 doctors who served 
in World War II. . .” Shouldn’t that 
figure be closer to 55,000? 
Gilbert C. Norton, M.p. 
Brooklyn, N.Y. 
Right—and apologies to 49,500 
ex-medical officers. 


Socialized 


A regrettable situation is disclosed 
in your June article on British medi- 
cine. Because of its serious implica- 
tions for British doctors and for the 
British people, we find no solace in 
the fact that Dr. William C. Black, 
AAPS president, predicted (in 
MEDICAL ECONOMICS for May) that 
British physicians would capitulate 
to the Government because they 
had delayed too long in organizing 
for non-participation. 

Still, it is fortunate that the Brit- 











Exclusive with Baver & Black 














REG. U.S. PAT. OFF, 


FIRST 


Curity Surgical Cotton Felt 
is the first true cotton felt ever 
made .. . and the only one. 
It’s a 100% absorbent cotton, 
completely free from starch, 
sizing or any other binder. It 
holds together and can be 
shaped, wet or dry, because the 
cotton fibers are interlocked in 
the manufacturing process. 
Uniformly white and soft, 
with relatively no lint, Curity 
Surgical Cotton Felt is ex- 


The first and only true 


SURGICAL COTTON FEL 


ANOTHER 


Curity 
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tremely absorbent and reten- 
tive, has amazingly high cap- 
illarity. 


VALUABLE IN TWO FIELDS 
In brain surgery and neuro- 
surgery, this higher capillarity 
is valuable in keeping the oper- 
ative field free of moisture (see 
illustration). 

In orthopedics, the softness 
and the contour-conforming 
qualities of Curity Cotton Felt 


A product of 


— t{tBRAUBE BELA CE 


Division of The Kendall Company « Chicago 16 































| reten- koommend it for padding and 
zh cap. |wrapping of bony prominences. 
Curity Surgical Cotton Felt 
supplied in 9” x 10 yd. rolls, 












IELDS n-sterile. Cut pieces may be 
neuro- ilized as needed. Ask to see 
illarity unique new dressing at 


our regular source of surgical 
upply. 











Brain exposed for ex- 
cision of meningioma. 
Cut pieces of Curity 
Surgical Cotton Felt help 
keep operative field 
(cross) moisture-free. 





A FEW APPLICATIONS 
of the new dressing include: 
* craniotomy 


= | +, 
* inectomy 





*® ventriculography 
* lumbar sympathectomy 


* embolectomy 


sinh wenmvananiisouabilan 
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§ The increasing prevalence of derma- 
tophytosis and other fungous infec- 
tions of the skin during the hot summer 
months will bring more urgent pleas from 
your patients for relief. 

Vodisan*- Vodust**—the “around-the- 
clock” treatment for athlete’s foot —con- 
tain Hyclomane, the fungicide success- 
fully used by the armed forces in the 
jungles of the South Pacific to destroy 
fungous rot on fabrics. Hyclomane in.a 
special bland base dissolves in wound 





secretions and exerts its potent fungici- | 


dal action in the cracks, fissures, and be- 
neath the involved skin. Its strong bac- 
tericidal action combats secondary 
infections which frequently compli- 
cate dermatophytosis. 


**Brand of Hyclomane Solusalve 
*Brand of Hycloboric Dusting Powder 


DAY AND NIGHT 
TREATMENT 
Vodisan* applied at 
night and Vodust** 
dusted on the feet 
and between the toes 
in the morning ex- 
ert “around-the- 
clock” fungicidal 
action, and mini- 
mize the danger of 

reinfection. 
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VODINE COMPANY 
407 SOUTH DEARBORN STREET 
CHICAGO 5, ILLINOIS 


ish Medical Association did have; 
program of non- participation, eye, 
though a weak one It proved ang. 
tective bargaming weapon and wy 
responsibl- toc gaining concession 
from the British Labor Governmey, 
Harry E Northam, Exec Se 

Assn of Am Physicians 

and Surgeons 


Chicago, i 


Panamania 

My prescription for any doctor wh 
would mix government and med 
cine is two months spent working 
for the Panama Canal This organ. 
ization run enurely by the gover. 
ment for more than thirty years, is 
a shocking—yet typical—example of 
medical practice under Federal aus 


be more people against the system 
and fewer for it 1f the facts about 
whatgoes on down here were more 
generally known. 

M.D., Canal Zone 


Fees 
[ am amazed at the figures cited in 
your article, “Physicians’ Fees Trail 
Living Costs.” They are far below 
anything I have paid for an office 
visit during my five and a half 
years in New York. 

I am a doctor’s secretary earning 
$50 a week, so physicians can t pos 
sibly have assumed | could afford 
to pay extra, Yet I have never been 
charged less than $5 for an office 
visit, no matter how trivial the treal- 
ment. 

I was once given a cursory ex 
amination for neuritis. I was in the 
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“make milk a 







Assing in disguise!” 
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When milk is an essential nutritional factor (as in infancy, 
early childhood, pregnancy, gastro-intestinal and post- 
operative conditions), and yet it cannot—or will not—be 
taken by the patient... try “dressing up” this dietary 
“must’, with the aid of “Junket” Brand Rennet Powder or 
Tablets. They make uncooked ‘milk a true blessing in 
disguise by transforming it (easily and quickly) into 
appealing, flavorful rennet desserts. Rennet desserts 
are not only tempting to eye and palate; they retain 
the nutritional values of milk, yet are more easily 
and rapidly digested by virtue of the softer, finer, 
more flocculent curds produced in the stomach 
by rennin’s enzymatic action. “junket” Rennet 
Powder is available in six natural flavors, 
already sweetened; “Junket” Rennet Tablets 
are supplied unsweetened and unflavored 
(particularly valuable for diabetics). 
“JUNKET” BRAND FOODS 


E-88 Division of Chr. Hansen's Laboratory, Inc. 
LITTLE FALLS, N. Y. 


















“JONKET" is the trade-mark of Chr. Hansen's 
laboratory, Inc., for its rennet and other 
food products, and is registered in the 
United Stotes and Canada. 


























THE EDIN INK-WRITING CARDIOGRAPH 
ALL REQUIREMENTS FOR PRO- 


DUCING ACCURATE, IMMEDIATELY-READ 
CARDIOGRAPHIC TRACINGS. 


Ink-Writing, fade-proof graph. 
Less than '/2 gram pressure on paper. 
Ten switching positions. 

A 


Tntert. lien inal, 





without distortion to graph. 
Most i pensi to op it 
Needle-sharp tracings. 
@ Completely portable, weighs 28 pounds. 





Request a demonstration of this distin- 
heart-recording instrument from your 


local Edin Distributor at no obligation to you. 
Write for bulletin C. 


Worcester 8, Mass., U.S.A. 


Authorized Sales and Service Dealers in 
All Principal Cities Throughout the World 


Form No. 210-14 











office less than twenty minutes 
I was charged $10. 

When I was married, a ¢ 
charged me and my husba 
apiece simply to sign the certifi 
of health. 

I don’t know what the do 
here charge for house calls or nj 
calls—but it would take an ext 
emergency before I'd call one, % 

If the cost of medicine 
reached the point where 
must charge more than we have# 
is time for government sub 
Those phony figures in your 
don’t fool the long-suffering px 

Doctor’s Aide, New ¥ 


Froster 


A recent Handitip described a 
to “frost” your office window p 
using white tissue paper. A siz 
method is to purchase a prep 
waterproof, glazed paper that hi 
glue backing. I have used it om 
glass doors of my instrument 
nets to conceal the instruments 
children. 

M.D., Pennsy 


Osteopathic 


I read recently that the Veter 
Administration is including 6 
paths in the home-town 

care program. What kind of ba 
ness is that? 


Law 293, passed in January I 
authorized “the utilization of 
services of osteopaths on the 

basis as doctors of medicine. 








IN ORAL ESTROGEN THERAPY 


EstinyL* (ethinyl estradiol) affords “relief 
of menopausal symptoms with excellent 
results” in from 87.8 to 100 per cent’ of 


ited cases. On a weight basis, Estinyt is 
F of many times more powerful in estrogenic 
effect than other natural and synthetic 


estrogenic agents.’ It acts rapidly, causing 
disappearance of hot flushes in 3 to 8 days* 
and often completely controls other 
climacteric symptoms in 7 to 10 days. 


ae fom ESTINYL 
’ \ y - (STHINYL ESTRADIOL ) 
\ f / ’ is well tolerated, there usually being 


“complete absence of side reactions if 


Mg ' minimal effective doses are adminis- 


tered.” An additional asset of EstinyL 
therapy is the “sense of well-being” 
it commonly evokes. 


DOSAGE: One Estinyt Tablet, 0.02 mg., 
or one teaspoonful of Estinyt Liquip daily. In 
severe cases two to three tablets daily, or their 
equivalent in Estinyt Liguip may be prescribed, 
reducing dosage as symptoms subside. 


ESTINYL Tablets. 0.02 (buff) or 0.05 mg. 
(pink), in bottles of 100, 250 and 1000. 


' ESTINYL Liou, 0.03 mg. per 4 cc. (tea- 
} ul spoonful), in bottles of 4 and 16 oz. 


BIBLIOGRAPHY: 1. United States Dispensa- 
tory, ed. 24, Philadelphia, J. B. Lippincott 
Company, 1947, p. 1446. 2. Wiesbader, H., and 
Filler, W.: Am. J. Obst. & Gynec. 51:75, 1946. 
3. Allen, W. M.: South. M. J. 37:270, 1944, 
4. Lyon, R. A.: Am. J. Obst. & Gynec. 47 :532, 
1944. 5. Groper, M. J., and Biskind, G. R 
J. Clin. Endocrinol. 2 :703, 1942. 6. Soule, S. D.: 
Am. J. Obst. & Gynec. 45 :315, 1943. 
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During my calls these days, every time I mention 
Hypercillin*—the conversation begins to sound 
like a quiz program. It all starts when I lay this 
announcement on the doctor’s desk—‘“Procaine 
penicillin has a new coat .. . and it’s a slicker!” 


Right away they want to know what a ‘slicker® 
has to do with blood levels. The details go like 
this: 

Hypercillin contains 300,000 units per cc. of 
120 mgm. procaine penicillin G crystals, dis- 
persed in fluid sesame oil with 2% aluminum 
monostearate, to delay absorption. This dispers- 

ing agent ‘coats’ the crystals, holding them in 
AE for prolonged periods—and making 
smoother injections by cutting down needle 
plugging. 

After injection—which is considerably less 
painful due to the procaine—the ‘coated crystals’ 
(water-proofed in their slickers) act as oily 
globules in a watery environment, where they 
are slowly absorbed. Absorption takes place 
around the periphery of the globule, and the 
procaine penicillin salt is slowly released into 
the blood —for therapeutic levels of at least 
24 hours, 

Hypercillin has two additional factors of 
importance. The crystal size is large enough to 
maintain prolonged adequate levels—yet small 
enough to clear an 18-20 gauge needle without 
plugging. gil—the suspending medium 
—has these clinically established advantages: 
(1) less antigenic; (2) less irritating to tissue; 
(3) more suitable physically and chemically as 
a suspending medium. 

Only Cutter Hypercillin offers a suspension 
of crystalline procaine penicillin G dispersed in 
sesame oil with 2% aluminum monostearate. 

So you see why so many of my physicians 

are trying Hypercillin—and are agreeing 

“it’s a slicker!” 


PUY 


(Cutter Detail Man) 
*Trade Name for Cutter Procaine Penicillin G in 
Sesame Oil with 2% Aluminum Monostearate 


CUTTER LABORATORIES 


Berkeley 1, California 
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January 1948, the Administratg, 
Veterans Affairs approved the fol 
lowing policy: “Within limits jp, 
posed by their state licenses, Osteo. 
pathic physicians, when requested 
by veterans, may provide Out-py. 
tient treatment under the same rule, 
that govern such services by dy. 
tors of medicine. 

“On the basis of this policy,” says 
the V.A., “the branch medical 4. 
rectors have been instructed to co. 
tact the osteopathic societies ani 
negotiate agreements with them 
the same basis they negotiate agree. 
ments with the medical societies” 


Fees 


“Dissenting Layman,” who says 
operation is worth more than $100, 


is obviously ignorant of the train { 


ing necessary to perform surgery. 
He tries to compare an exact si- 
ence (engineering) with an inexat 
science (medicine). The engineer 
can compute stresses and strains 
with mathematical accuracy. h 
medicine, we have no such absolute 
yardsticks. If this critic had to # 
sume our responsibility, he’d quick 
ly see that surgical procedures ar 
well worth the average fees charged 
for them. 

H. H. Hesser, mo 

Kansas City, Kan. 


If life isn’t worth more thar 
$100, why are so many life insur 
ance policies written for $100,000 
or more? 


M.D., New York 


_ If “Dissenting Layman” should 
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engineer distress so often associated with declining ovarian 


strains | ‘vaction usually restores to the menopausal patient a positive outlook on life. 


cy. h Prompt alleviation of disturbing climacteric symptoms may generally be expected 
absolute | with “Premarin,” and in the majority of cases, symptomatic improvement is followed by a 


’ 


d to a} gratifying “sense of well-being.’’ This is the ‘plus’ offorded by this naturally occurring, orally 


1 quick. active estrogen. 
Three potencies of “Premarin” enable the physician to adapt estrogenic therapy to the 


ures 
aoded particular needs of the patient. Tablets of 2.5 mg., 1.25 mg. and 0.625 mg. are available; 
also liquid, 0.625 mg. in each 4 cc. (1 teaspoonful). 
oT, MOD. While sodium estrone sulfate is the principal estrogen in “Premarin,” other 
y, Kan. equine estrogens...estradiol, equilin, equilenin, hippulin...are prob- 
ably also present in varying amounts as water soluble conjugates. 
re than 





» insur- ee 99 
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w York ® _ 


ESTROGENIC SUBSTANCES (WATER SOLUBLE) 


should also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrisen Limited 22 East 40th Street, New York 16, N. Y. 
4824 









EQUALLY EFFICIENT 
as a Sedative or Hypustic 


A rational combination in subminimal 
doses of potassium bromide, extract hy- 
oscyamus and chloral hydrate, Bromidia 
presents 3 sedatives of known efficacy, 
affording the advantages of reliable 
sedation, hypnotic action, and a minimum 
of side effects. 

Due to the small amounts of each con- 
stituent cortical hyperactivity isdepressed 
without depression of the vital medullary 
centers. The risk of habituation and the 
incidence of bromism are reduced. A 
maintenance dose of 2 to 1 teaspoonful 
t.i.d. eases nervous tension and produces 
mild sedation. For refreshing sleep of 6 
to 8 hours duration without hangover 2 
or 3 drams upon retiring usually suffice. 
Bromidia is indicated in anxiety states, 
emotional upheavals, and nervous in- 
stability of the climacteric. 

Available on prescription through all 
pharmacists. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


BROMIDIA 


(BATTLE) 





have an acute bowel obstructigg 
a strangulated hernia, wouldn't 
rective surgery be worth at legs, 
much to him as an undertd 
would charge to bury him? 
G. A. Davies, 
Elmer, 
if 
. . . How much would “Dissentiggh tan 
Layman” be willing to pay for, al 
G.P.’s suspicion that he has ¢ 
of the stomach, a roentgenola 
decision that it is cancer, a 
surgeon’s skill in removing the 
cer? The G.P. may have spent# 
minutes, the roentgenologist fi 
minutes, the surgeon two hou 
But is time spent the sole 
for payment? Shall such men} 
paid at the same rate as a carpe 
or iron-worker in good stan 
with his union? 
Nicholas G. Demy, 
* Fanwood, 


Refugees 


In a recent issue, you quoted J 
Jacob Lochner’s comments on 
“arrogance and attitude of superion ¥ 
ity” of the refugee physician. Dawu 
tor Lochner overlooks the fact 
the majority of physicians who ha 
come to this country in the past 
teen years have succeeded in 
justing themselves to the medi 
life of their communities. His reve 
lation that 72 to 78 per cent of for- 
eign graduates cannot pass the New 
York State examination is not sur 
prising. Foreign graduates face two 
handicaps: the language difficulty 
and the written examination. h 
most European schools, medical er 
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st | 
ad over 200 published reports | 


Leading clinics, distinguished journals, and outstanding investigators bear witness 











= to the excellent clinical results with BENADRYL for allergy in its manifold varieties. 
“a What other antihistaminic can offer se extensive a bibliography of clinical research? 
. | 
a remarkable record | 
: | 
ny, BENADRYL is not only valuable as an all-round antihistaminic but has a truly | 
od, remarkable record in the relief of hay fever. A recent study of 425 cases, for ex- 
ample, shows 82.4% satisfactory improvement. Similarly, in vasomotor rhinitis 
b 76.7% of 349 cases were benefited. Lacrimation, sneezing, and 
: etyhs nasal stuffiness are frequently controlled within an hour after 
ted a single dose of BENADRYL and the effect often endures from 
: on 5 to 8 hours. 
u BENADRYL (diphenhydramine hydrochloride, P. D. & Co.) 
n Versatile Economical Effective in small dosage 
; a Rapid-acting Non-habit-forming Wide range of tolerance 
a 
ho han 
val , pase — ey 
| in 
“a 4 ? e ¥ : >. j : : : ; eo) | 
is al oh, rch ptare Aielty tn th sh Seis Hil 
t of for- 
he New KAPSEALS® 50 mg each, in bottles of 100 and 1000 
rot sur EL1IX1R 10 mg in each teaspoonful, in pints and gallons 
sittin CAPSULES 25 mg. each, in bottles of 100 and 1000 cA M i 
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PROMLETHLUF 
AUTOMATIC 
INUbcekel WW: 


FOR OFFICE USE with 


Adjustable 


Automatic Requlator 








This « pletely automatic autoclave 





—for office use—is eqoipped with the 
Adjustable Automatic Pressure Regula- 
tor—an exclusive Prometheus feature 
for office size avutoclaves. Regulator 
same as is used in expensive hospital 
autociaves. A simple turn of a knob sets 
Regulator for high pressure for dress- 
ings or low pressure for rubber gloves, 
etc. Entirely automatic and thoroughly 
















Write for complete details 


PROMETHEUT 
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They are com 
with practical demonstrations at 
sickbed. 

There are, no doubt, und 
elements among foreign gra 
But is dangerous for a state 
like Doctor Lochner to ge 
from a specific case. It may 
discrimination against the 
group. 


ams are oral. 





Kurt P. Cronheim, 
New York, 


Bedside 


You don’t need the advice of a 
Carnegie to cultivate a good 
side manner. Here are a few id 
I've found helpful: 

Don’t hurry, don’t talk fast, S 
don’t fidget. If you're making 4 
take off your hat and 
short a 
It keeps you 





home call, 


overcoat matter how 


time you plan to stay. 


no 


from seeming anxious to get away, 

If some home remedy has been 
used, try to 
about it. You don’t have to go all 


say something nice 


| out in praise of an onion poultice, 


“It often gives the 


| patient considerable comfort.” 


Don’t disagree unnecessarily with 
statements made by others present 
at the sickbed. That doesn’t mean 
you must endorse unscientific pro 
cedures, but sometimes it’s best to 
let such things pass unnoticed. 

And always be prepared witha 
clean thermometer. I carry several 
in small cellophane envelopes 
When I use one, I tell the patient 
specifically that it’s been sturi 


F. L. R. Roberts, Mf 
Spirit Lake, To 
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for the patient 
with distressing urinary symptoms 


The prompt symptomatic relief provided by Pyridium is extremely gratifying to the patient 
suffering from distressing symptoms suchas painful, urgent, and frequent urination, nocturia, 
and tenesmus. 

Pyridium, administered orally in a dosage of 2 tablets t.i.d., will promptly relieve these 
symptoms in a large percentage of ambulant patients, thereby permitting them to pursue 
normal activities without undue discomfort. 

Since Pyridium acts directly on the mucosa of the urogenital tract, this important effect is 
entirely local. It is not associated with or due to systemic sedation or narcotic action. 

Therapeutic doses of Pyridium may be administered with little fear of serious toxic effects 
throughout the course of most cases of cystitis, pyelonephritis, prostatitis, and urethritis. 

Literature on request. 
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Science of Screen Manufacture 


AIDS THE SCIENCE 
OF RADIOLOGY 





ee ee ES eee iy 
ology demand the finest “tools” that science itself 
can produce. That is why the manufacture of * “Patter- 
son” Intensifying and Fluoroscopic Screens is so ¢s- 
sentially an intricate procedure. 

Rigid specifications must be met. Every step of 
every operation is under strict laboratory control. Sci- 
entific tests and inspections are made continuously. 
And even pre-tested luminescent chemicals are 
tested anew to verify their purity and uniformity. 

In addition, every “Patterson” Screen ever made re- 
ceives a final examination . . . being carefully checked 
for uniformity of speed . . - for ability to render detail 
and contrast... . and for mechanical perfection—free- 
dom from dirt, marks, or extraneous matter which 


OU PONT 


® BETTE 


Every “Patterson” 
is carefully checked fa 
meochenical pertection — 


might confuse the diagnosis. 

Superior radiographs require, first of all, superior 
skill. But even the highest skills require the best of 
“tools.” A fine radiograph cannot be produced with 
a screen in poor condition, nor with a cassette which 
does not give perfect contact. That is why it is im 
portant to specify “Patterson” when ordering new 
screens, or replacing screens that are damaged, wom 
or stained. Your dealer has a complete stock. 


E. |. du Pont de Nemours & Co. (inc) 
Patterson Screen Division 
Towanda, Pa. 


“Patterson” Screens 











CLINICAL PROOF OF LESS IRRITATION! 


SEAMLESS PRO-CAP is a thoroughly tested, proved adhesive 
plaster containing two fatty acid salts—zinc propionate and zinc 
caprylate. Here are the published findings of leading dermatolo- 
gists: Less skin irritation—less pruritus—less maceration—and much 
better adhesion. Write today for authoritative brochure, and for 
reprints of the medical reports illustrated above. 


FINEST QUALITY SINCE 1877 
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PYRIBENZAMINE 
ANTISTINE 


"... a trial of both drugs on 


rol 
“IN | 


Both Pyribenzamine and Antistine are effective antihistaminics and 


90.2 per cent.” 


both are relatively free of side reactions. 


A trial of these two drugs, determining which is most effective for the 
individual patient, will produce a far higher percentage of cases 


relieved than is possible with any single antihistaminic. 


Even in vasomotor rhinitis (one of the more refractory conditions) this 
method has relieved 90.2 per cent of patients."’ This far surpasses 
any previously reported response to antihistaminic therapy. 


1. Friepiarnper and Frrpiasnper: Ann. of Allergy, 6: 23, 1948. 


ISSUED: Pynmenzamine — Scored Tablets,* 50 mg. 
Delayed Action Tablets,t 50 mg.; Elixir,” 5 mg. per 06. 
Ointment t and Cream,t 2%. 
Antistine t — Scored Tablets, 100 mg. 
Ophthalmic Solution, 0.5%. 


* Council-accepted 
+t Not Council-accepted 


7 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 


PYRIBENZAMINE (brand of tripelennamine) Trade Mark Reg. U. S. Pat. Office 
ANTISTINE (brand of phenazoline) Trade Mark 
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Sales Talk 


Every now and then the physician 
has to sell an idea that he knows 
the patient won't relish but that’s 
necessary for the patient’s good— 
like submitting to a major opera- 
tion, or committing a loved one to 
a state hospital, or moving to an- 
other part of the country. 

How to get compliance? 


One colleague we know has given ~ 


a lot of thought to his approach. If 
an operation is his aim, he may sug- 
gest it in this way: 

“I could promise you that the 
prescription I’ve just given you will 
work a miracle. I could then tell you 
to go home and stop worrying. But 
you're too intelligerit to believe it. 
Ill lay my cards on the table, 
therefore, and say frankly that while 
this prescription will help you tem- 
porarily, an operation is your only 
hope for permanent relief.” 

This approach reflects two car- 
dinal principles of successful sell- 
ing: It flatters the person’s intelli- 
gence and it anticipates his objec- 
tions. Thus it lessens his resistance. 
What sets it apart from ordinary 
selling is the fact that service to 
the patient, not profit to the 








entrepreneur, is the driving mo- 
tive behind the approach. But 
human nature being what it is, the 
gambit is as handy in the consulta- 
tion room as along a Fuller Brush 
route. 


Success Tip 


Many a young staff doctor must oc- 
casionally wish for a book on “The 
Care and Feeding of Chiefs.” He 
comes to rounds or staff meetings 
bristling with ideas for improving 
the service. Though he presses each 
idea with youthful vigor, he’s too 
often sat upon. 

The fair-haired juniors who know 
how to get results aren’t writing 
any books about it, but their tech- 
nique is often this: Get the chief 
to think the suggestion was his own 
idea. 

The junior may say: “You know, 
Chief, I’ve been mulling over what 
you said about not making a diag- 
nosis by .exclusion. Probably that’s 
why so many big clinics see it the 
same way and do a routine Schmalz 
test on all these cases.” This im- 
plants in the senior’s mind the 
thought that a routine Schmalz test 
is not only good practice, but also 
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From where I sit ... 


gem 4 Joe Marsh 









6 Jeb Had the 
Folks in 
¢ Stitches! 


At the Friday Night Social, 
Jeb Crowell had the audience in 
stitches — doing a take-off on the 
blustering character who belittles 
everybody and everything that isn’t 
from his own home town. 

Well, we can laugh at that sort 
of character because from where 
I sit, Americans are just the op- 
posite. We like to boast a bit per- 
haps, about the paint job on the 
new barn, or the missus’ style of 
cooking—but we aren’t intolerant 
of people who don’t think or act 
exactly the same way we do. 

In our town, for instance: Some 
folks like band concerts, others 
don’t —some families serve beer 
with dinner, others, buttermilk — 
and as for politics, there’s plenty of 
healthy disagreement. 

But when it comes to denying 
folks the right to think or act as 
they choose...no, we’re like you 
—we don’t believe in it, whether it 
goes for serving beer, or speaking 
one’s mind on public affairs. 


Pre Manat 


Copyright, 1948, United States Brewers Foundation 
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—fully as important—that it stems 
from his own suggestion. 

For any youthful M.D. who 
wants to see his ideas translated 
into action, the formula—though ap 
old one—still works like a charm, 


Costly Hush 


Silence can be golden. It can alg 
be “damning and destructive.” 

This word to the wise stems from 
the Colorado State Medical §» 
ciety. It applies to a tricky situation; 
when the patient changes doctors, 
Says the society’s medico-legal com. 
mittee: “Many a malpractice suit 
would never be started if a doctor 
would consider the other physi- 
cian’s interests when taking over his 
dissatisfied patient. The patient may 
come to his new doctor with mis- 
understanding regarding prior treat- 
ment. He will be confirmed in his 
resentment if his complaints are met 
with silent acquiescence.” 

To nip groundless malpractice 
suits in the bud, the alert physician 
spends a few moments explaining 
that his predecessor on the case was 
an ethical practitioner and that his 
treatment was correct, even though 
results proved disappointing. 


Steady Customer 


For thirty years, a woman in Harris- 
burg, Pa., has been an enthusiastic 
supporter of the annual Christmas 
Seal Campaign. During all that 
time, someone discovered recently, 
she’s been pasting the seals on her 
chest—to prevent T.b. 
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hysi- 
© his 
may 
mis- 
reat- 
1 his 
met After the novelty of reducing wears off, the obese 
patient is all too apt to revert to his former eating 
oti habits. To stay on the prescribed diet until new habits 
iit are established, he may need the help of an appetite 
= depressant such as Desoxyn Hydrochloride. Under 
ning medical supervision, Desoxyn is safe and dependable 
was for this purpose. Desoxyn further aids the therapeutic 
purp P 
t his reducing program by increasing the sense of well- 
ugh being and desire for activity. Small doses are 
adequate—a 2.5 mg. tablet an hour before breakfast 
and lunch, possibly another in mid-afternoon if it 
does not cause insomnia. DEsoxyN is also useful in TABLETS: 
a number of conditions requiring cerebral stimulation. 25 mg. ond $ me. 
Clinical studies show its effectiveness in smaller 
rris- : , ELIXIR: 
doses, its faster onset and more prolonged action 
: : 7 ; y a 20 mg. per Auidounce 
istic with fewer side-effects in comparison with other 
mas sympathomimetic amines. New literature on DEsoxyN AMPOCLES 
that is now available through your Abbott representative, or Soma om 
itly, |” rite to ApBotr Lasoratories, NortH Cuicaco, ILLINots. 
, 
her 


| “S Desoxyn Hydrochloride 


(d -Desoxyephedrine Hydrochloride, Abbott) 





D I at ri n* Hydrochloride 


“WARNER’ 








a 


DIATRIN*® 
hydrochloride 
*Warner’ is 
available in 
sugar-coated 
oral tablets, 
50 mg. each— 
bottles of 100 
and 1,000. 


William R. Warner & Co., Inc. 


NewYork + St.Louis + Los Angeles 


Armor for the Allergic Patient 
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A superior antihistaminic compound of 
low toxicity with little or no by-effects. 

DIATRIN* hydrochloride "Warner’ provides 
prompt and effective symptomatic relief in* 
urticaria, angioneurotic edema, hay fever, 
drug-induced dermatitis, atopic eczema, pru- 
ritus, vasomotor allergic rhinitis, the manifes- 
tations of which are believed to be due to the 
release of histamine in the body tissues. 

“Trade 
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truly therapeutic dosages of all 
the individual vitamins known to 


be essential in human nutrition. 


THERAPEUTIC FORMULA 
VITAMIN CAPSULES SQUIBB 


the standard of comparison 














The New Antihistaminic 


DECAPRYN = ===. 


Gives your patients prolonged 
relief with fewer side effects 


HIGHLY EFFECTIVE 

Ti, to 857% of patients relieved (hay fever, al- 
legic thinitis, urticaria and itching dermatoses) 
jpextensive clinical investigations.+),5¢ 


FEWER REACTIONS 
DECAPRYN Succinate, with a milligram potency 
to4 times stronger than other histamine antag- 
ists, produces an effective clinical response with 
spondingly lower dosages . . . dosages 
are well below the “‘toxic threshold” of the 
of patients. Brown! reports that side 
efects, such as drowsiness, occur in “probably 
less than 10% of the cases” at the effective 
dosage level—and are seldom severe enough to 
require even temporary withdrawal of medication. 


LONGER DURATION 


einberg? reports: “The duration of action is 
ifficult to determine in hay fever; our impres- 
however, is that there is a tendency to 

er action than found with other antihista- 
inic drugs.” Sheldon found that “symptoms 
felieved from 4 to 24 hours after a single 

se of Decapryn—which is a more lasting effect 
an that reported for other antihistaminic com- 


PATIENT PREFERENCE 

Of 48 patients in one clinical study! who had 
previously taken other antihistaminics, 43 (90%) 
elected to continue on DECAPRYN therapy. 


DOSAGE 

Give only as needed, usually 12.5 to 25 mg. (14 
to 1 tablet) one to four times daily. Clinical 
studies show maximum benefits obtained with 
minimum effective dosage. Higher dosages 
of Decapryn are unnecessary and increase the 
possibility of drowsiness and other reactions. 
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clinical evaluation of a new histamine antagonist 
“Decapryn,”’ Annals of Allergy. 6:1-6 (1948). 
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Antagonists. X. A new antihistaminic drug 
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a new antihistaminic compound, Univ. Mich. 
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(brand of Doxylamine) Succinate—25 mg. scored tablets—available at 
prescription pharmacies in 100’s and 1000's 


WM. S. MERRELL COMPANY 


CINCINNATI, U.S. A. 
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For the elderly patient, the benefit of a pl 

good tonic is not entirely limited to its of 
tone-restoring and appetite-stimulating effects. : 

Most physicians know how much the little ritual ‘ 

of taking each pre-meal dose of Eskay’s he 
Theranates can brighten “‘the endless, daily, yc 
dull routine” of the elderly patient’s life. pl 
And—of great importance—“‘his tonic” is an ag 
ever-present symbol of the reassuring and = 
comforting fact that he is “in the care - 
of his physician.” we 
Smith, Kline & French Laboratories for 
Philadelphia - 

en 

tio 
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Eskay’s Theranates| = 
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It is prescribed so widely pla 


because it works so well 
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Editorial 





A Step Backward 


@ “No one type of voluntary health 
insurance can reach all the people. 
It takes all kinds: Blue Cross, med- 
ical society plans, commercial 
plans, labor union plans, and co- 
operatives.” 

About a year has slipped away 
since an AMA spokesman said that. 
Medicine’s leaders felt then that the 
health insurance drive was too 
young to exclude any legitimate 
plan that might bring protection 
against the costs of medical care to 
more people. But the past few 
months have witnessed some spec- 
tacular backsliding from that emi- 
nently sound position. 

Our largest state medical society, 
for example, recently advised its 
members to participate only in pre- 
pay medical care plans that had its 
express approval. Though the ac- 
tion was not intended as a coercive 
measure, it was widely interpreted 
as such. It would, if literally ap- 
plied, deprive all except six prepay 
plans in the state of their par- 
ticipating physicians. This would 
presumably leave co-ops, labor 
union plans, group plans, commer- 
cial plans and other experimental 
forms of prepayment high and dry. 


The attitude behind this action 
has gained currency in several parts 
of the country. It should be nipped 
in the bud. 

We're not touting the merits of 
the prepay plans that operate out- 
side the control of organized medi- 
cine. It’s our firm belief that the 
society-backed plans can, with 
proper public representation on 
their boards, give superior service. 
But we also believe that to oppose 
plans about which the full facts 
aren’t known puts us in a dangerous 
position. 

Private medicine’s opponents are 
shouting to high heaven about the 
“raw deal” given the unofficial pre- 
pay plans. Some of these plans, they 
say, can’t get doctors because they 
aren't approved, and they can’t get 
approval because the societies are 
pigeon-holing their applications. 
Result: a humdinger of a black eye 
for medicine’s public relations. 
More than a few laymen suspect 
there’s something rotten about the 
official prepay plans if they're un- 
willing to stand up against outside 
competition. 

Fortunately, the bulk of the pro- 
fession believes thoroughly in the 
experimental approach. Most phy- 
sicians are well aware that no one 












group, in the profession or out of 
it, has a corner on the best ideas. 
Their intelligence tells them that a 
prepay plan lacking organized med- 
icine’s endorsement is not neces- 
sarily a poor plan giving a poor 
grade of medical care. Too many 
such claims have been made with- 
out substantiation. 

The plans beyond medicine’s pale 
are entitled to no favors. They are 
entitled to a fair deal. The proper 
ways to treat them seem obvious: 

Acknowledge promptly all ap- 























“You mean you don’t know where mothers come from?” 
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plications for medical society ap. 
proval. 

Investigate each applicant-plan 
without prejudice. 

If it.is giving good medical sery- 
ice and is conducting itself ethically 
and soundly, approve it. If not, dis. 
approve it. 

Re-examine each plan periodical. 
ly. 

Don’t jump to conclusions about 
plans that have not yet been in 
vestigated. 

—H. SHERIDAN BAKETEL, M.D. 
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Progressives Step Up Action in AMA 


Win trustee elections, set new 
policies on hospital abuses, 


blood banks, and Blue Shield 


@ Some long-time thorns in medi- 
cine’s side appear ripe for plucking. 
Spurred on by an eventful session 
of its delegates in June, the AMA 
is getting a grasp on such pricklers 


as (a) hospital exploitation of pri- 


vate practitioners; (b) overexten- 
sion of V.A. care; (c) spotty dis- 
tribution of internes and nurses; 
(d) uncertain blood bank policies; 
and (e) faltering support of Blue 
Cross and Blue Shield. 

AMA pronunciamentos on such 
items are old stuff. But something 
new has been added: a progressive- 
minded Board of Trustees to help 
carry them out. Accordingly, dele- 
gates left Chicago a month ago with 
hopeful forecasts that M.D.’s on 
Main Street would soon see results. 

Consider, for example, the mat- 
ter of hospital impractices. In its 
time, the AMA has been showered 
with almost as many complaints on 
this topic as there are exploited staff 
physicians or G.P.’s barred from 
staffs. Such resolutions were ankle- 
deep at the June session. One 
begged the AMA to “cease approv- 


YLM 


ing hospitals that utilize the profits 
from their departments of radiol- 
ogy, pathology, and anesthesiol- 
ogy.” Another flayed the “self-per- 
petuating specialty boards that 
cause hospitals to limit their staffs 
to certified physicians.” 

A crack-down now seems immi- 
nent. A committee headed by Dr. 
Elmer Hess of Erie, Pa., is in charge 
of the case. It has agreed that “some 
positive action must be taken by 
the AMA.” It is currently pondering 
whether to dust off the AMA’s big 
stick: the power to drop off AMA 
“approved” lists those hospitals and 
medical schools engaging in border- 
line practices. Meanwhile, AMA 
legal specialists are studying state 
laws governing the practice of med- 
icine by corporations. Their ulti- 
mate goal: a drive for uniform leg- 
islation in all states. 


Curb on Vets 


Pussyfooting on veterans’ hospi- 
talization also seems due to end. 
Medical men have long muttered 
darkly over the non-service-con- 
nected cases that fill 70 per cent 
of V.A. hospital beds. The V.A. is 
required by law to accept them if 
there’s room and if the veteran 
certifies that he can’t afford private 
care. But suspicion is strong that 
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many of these patients are getting 
an unjustified “free ride.” 

AMA delegates have now come 
out bluntly in favor of Congression- 
al action to check up on these “in- 
ability-to-pay” claims. They have 
also urged that a 140,000-bed ceil- 
ing be clamped on the V.A. Warned 
the house: “The unlimited expan- 
sion of V.A. hospitals will lead to 
inferior medical care for veterans. 
It will injure the quality of all hos- 
pital service by draining profession- 
al and technical personnel away 
from institutions that serve the pub- 
lic as a whole.” 


Prepayment Gains 


Stronger support of Blue Shield 
and Blue Cross is another out- 
growth of the June session. A 
scorching fight talk* by Dr. Paul R. 
Hawley helped dispel much luke- 
warm feeling toward voluntary pre- 
payment. Beforehand, many dele- 
gates had wanted to let the pro- 
posed coordination of the two non- 
profit agencies hang fire while the 
AMA Council on Medical Service 
studied the matter. But after hear- 
ing Dr. Hawley, one delegate ex- 
ploded: “We've been waiting ten 
years for the AMA to take action in 
this field—let’s not wait any longer.” 
Delegates promptly okayed the 
move toward a Blue Cross-Blue 
Shield amalgamation, gave their 
blessing to a proposed national en- 
rollment corporation. 





*See “What's Ahead in Prepayment Med- 
icine,” page 57, this issue. 
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Another boost for health ig 
ance stems from house appra 
the National Health Assembly 4 
ommendations on medical care, 
delegates warned that some ¢ 
cation was in order. One NHA 
lution had dealt with “the pring 
of contributory health ins 
and “the indignities of a means t 
The AMA attached two riders; { 
We favor Government contributig 
only for those unable to pay th 
own way. (2) We believe & 
means test should be retained. © 

















Headquarters Flurry 


High-voltage debate is still go 
on over what brand of health in 
ance the AMA should offer its o 











employes. When the association 
dropped Blue Cross coverage last 10 
spring, the move provcked irate the 
comment on “the AMA’s failure to E. 
support nonprofit plans” and the 
“serious embarrassment to Blue 

Cross and Blue Shield.” 

Countered Dr. George F. Lull, = 
AMA _ general manager: “We ‘ 
changed to a commercial carrier ry 
because we could get a better deal 4 
that way. Blue Cross rates were on 7 ; 
the rise. We're trying to run the del 
AMA on a businesslike basis, not on 3 
a sentimental basis.” = 

But at the June session, the AMA om 
stand underwent damaging attacks. AM 
Dr. Robert L. Novy, president of Blu | 
Michigan Medical Service, charged " 
that the AMA was not getting a le 
“better deal” through its commer- = 


cial contract, but only a cheaper 











TOP TRIO in AMA, whose ages average 67, face increasing pressure from 
the association’s youthful wing. Left to right: President-elect Ernest 
E. Irons, President Roscoe L. Sensenich, Vice-President Roy W. Fouts. 


one. Daily hospital costs paid by 
Blue Cross in the Chicago area 
averaged $13.69, he reported; but 
the private insurer allowed only $7 
a day for hospital bills. 

This blast proved a tip-off to the 
delegates’ final verdict: “We rec- 
ommend that when the current con- 
tract expires (March 1949) the 
AMA cover its employes through 
Blue Cross and Blue Shield, which 
will then be available locally.” 

Which is scarcely calculated to 
please physicians in those states 
where commercial carriers under- 


write medical-society-sponsored pre- 
payment plans. The Rhode Island 
Medical Society has already pro- 
tested, urging the AMA to “stop 
discriminating against private insur- 
ance companies.” 

Prize result of the June session, 
to many an M.D.’s way of thinking, 
is the shift in the balance of power 
on the Board of Trustees. The terms 
of three conservative members ex- 
pired and the house chose three 
younger and more liberal men to 
fill the vacancies. As most observers 
figure it, the board now comprises 














* HANDITIP * 


Electrical Outlets 


Short of electrical outlets in your 
treatment room? Now on the mar- 
ket is a five-in-one outlet on the end 
of a long extension cord. It has 
separate switches for three of the 
connections and a built-in fuse for 
protection against overloading. 


* ok * * * 


seven progressives and two con- 
servatives. The shift represents the 
first major defeat handed the asso- 
ciation’s “old guard” in years. 

The new trustees are: 

{ Dr. Gunnar Gundersen, of the 
La Crosse, Wisc., Gundersens (five 
brothers, all physicians). He’s 51, 
a surgeon, and a former president 
of his state medical association. 

{ Dr. Walter B. Martin, a 60- 
year-old internist from Norfolk, Va. 
He has a well-earned reputation as 
the Council on Medical Service's 
authority on mining medicine. 

{ Dr. Edwin S. Hamilton, 57, a 
general practitioner from Kankakee, 
Ill. An AMA delegate for thirteen 
years, he becomes the resident 
trustee required by the AMA ar- 
ticles of incorporation. 

Thus, three men whose ages aver- 
age 56 replace three whose ages 
average 68. Delegates are looking 
for a perceptible speed-up in medi- 
cine’s pace. Says one: “This cli- 
maxes ten years’ work to get a 


Board of Trustees that’s more re 
sponsive to the wishes of the rank 
and file.” 

Further signs of resurgence stem 
from the brisk balloting on nearly 
all candidates at the June session, 
Dr. Ernest E. Irons of Chicago 
nosed out Mayo Clinician Alfred W, 
Adson for the job of president-elect, 
91-75. In the voting for vice-speak- 
er, the competition was even stiff. 
er: Dr. James R. Reuling of Bay- 
side, N.Y., won over Dr. Creighton 
Barker of New Haven by an 89-77 
count. Moving unopposed into the 
vice-president’s and the speaker's 
slots were Dr. Roy W. Fouts of 
Omaha and Dr. Francis F. Borzell 
of Philadelphia. 





Constitution Changed 


The AMA is operating today 
under a brand-new constitution and 
by-laws and is revising its Prin- 
ciples of Medical Ethics. The new 
constitution—a workmanlike job 
that took two years and eight drafts 
—reflects a growing interest in mak- 
ing the AMA more representative 
of its members and in strengthening 
the position of the House of Dele- 
gates as its policy-making body. 

Some key innovations: 

{A new form of proportional rep- 
resentation is introduced. From now 
on, each state and territorial medi- 
cal society will be allowed one dele- 
gate for every 1,000 active mem- 
bers or fraction thereof. 











{ The trustees’ power to levy 
assessments on AMA members, for- 
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merly an absolute power, is spe- 
cifically limited by the phrase, “aft- 
er approval by the House of Dele- 
gates.” 

{ The trustees’ powers in deter- 
mining editorial policies of AMA 
publications have been similarly re- 
stricted by the phrase, “in accord- 
ance with the policies enunciated 
by the House of Delegates.” 

¢ The Veterans Administration is, 
for the first time, allowed a repre- 
sentative in the House of Delegates. 


Ethics Altered 


The proposed new principles of 
ethics are pretty much a:rehash of 








-“Careful, Smediey! Are you trying to ruin my one afternoon off?’’. 
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the old ones. A few long-overdue 
changes are slated for adoption, 
however. Gone is the suggestion 
that an M.D. is unethical if he 
doesn’t join a medical society. The 
old principles read: “A physician 
should associate himself with medi- 
cal societies.”” The new draft 
changes the “should” to “may.” 
The new version also makes it 
clear that doctors who associate vol- 
untarily with cultists are considered 
unethical—a point not mentioned in 
the old principles. 
But ambiguous sections still stud 
the revised ethical guide. The flat 
[Continued on 140] 

























SEXPANDABLE DESK is supported by two cabinets that may be pushed 
Hapart or together according to the amount of working surface needed. 


pordinated’ Office Furniture 


TO-MATCH desk and 

ase units lend air 

# uncluttered unity to 
consultation room. All 
Mpshades are washable. 


@ The big headache in selecting furniture 
for the professional office is deciding what 
teams with which. Many an M.D. striving 
for well turned out consultation and recep- 
tion rooms has wondered how to bring order 
out of a chaotic assortment of desks, chairs, 
and tables. 

One answer is coordinated furniture, such 
as a new type created especially for profes- 
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ALL-WHITE SOFA is the eye-catcher in this light and livable recep 
tion room. Its plastic cover can be wiped clean with a damp cloth. 


READING-WAITING group is formed by two sectional chairs joined by 
large, square, corner table with convenient space for periodicals, 
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BRIGHT-COLORED PLASTIC is used to cover this pair of club chairs 
efor the reception room. Matched end tables are bleached wood. 


sional use. This line, known as Cali- 
fornia Professional and designed by 
Robert Dorr Jr., consists of some 
twenty-four basic units. 

A unique feature of the collec- 
tion is its inclusion of accessories. 
There are eight lamps to choose 
from, as well as harmonizing drap- 
eries and floor coverings. Colors are 
clear and cheerful. Much of the 
material used is easy-to-keep-clean 
plastic. Because woods are light- 
finished, furniture shows dust less. 

Some novel but practical pieces 
included in the line are a low table 

that snaps up to working level, an 
expandable-topped desk, and end 
Saables useful also as filing cabinets. 


CORNER-FITTING bookcase and cab- 
inets look built-in. Chairs shown 


are lightweight, easy to handle. 

















Survey of delinquent accounts 
shows how non-payment can 


be prevented in bulk of cases 


@ Only 11 per cent of the average 
physician’s collection losses are in- 
evitable. Most of the remaining 89 
per cent could be prevented by sim- 
ple improvements in office business 
routine and by a specific financial 
agreement with each patient be- 
fore he’s billed. 

These are findings of the Ala- 
meda County (Calif.) Medical As- 
sociation in a recent study of 1,500 
bad accounts. The association’s bu- 
reau of medical economics, in 
charge of the survey, knew that pa- 
tients’ answers alone might prove 
misleading. So it carefully balanced 
these replies against physicians’ re- 
ports and against the known facts. 

For example, most delinquents 
claimed they could not afford to 
pay. But bureau investigators 
found that two-thirds could afford 
to pay and that the actual causes 
of non-payment came under other 
headings. 

The survey is significant primar- 
ily because it digs into the real rea- 
sons behind the fancied grievances 
that often cloud the no-pay issue. 


Why Patients Don’t Pay 








Following are the causes to whic 
investigators attributed non-pay. 
ment in the 1,500 cases studied 
(percentages are based on delip. 
quent accounts only; they do no 
represent total practice) : 

Slip-ups in office business toy 
tine—30 per cent: Leading exam. 
ples were no billing, insufficient ip. 
formation to trace “skips,” state. 
ments not itemized, and no collec. 
tion follow-up. In about one case 
out of ten, the investigators learned, 
the doctor’s office lacked such basic 
information as address, employer, 
or telephone number. 

Lack of financial agreement with 


patient—20 per cent: In many of ; 


these cases, the bureau found, the 
patient was never told, prior to 
billing, the probable cost of treat- 
ment. In other cases, the patient 
was jolted by incidental expenses 
for such items as X-rays, laboratory 
work, consultants’ services, and 
anesthesia. 

As a result of its findings on this 
point, the bureau suggests a stand- 
ing rule that physician and patient 
come to a financial agreement in 
advance on any service worth more 
than $10. Such an understanding 
would cover the specific method of 
payment—even the amounts to be 
paid on given dates. 














N-pay- 
tudied 


lo not 
$ TOU. 
nt in- 
‘ollec- 


» Case 


loyer, 


ny of { 


l, the 
or to 
treat- 
itient 
enses 
atory 

and 


and- 
tient 
it in 
nore 


d of 
» be 





Inability to pay—19 per cent: Pa- 
tients in this category were out of 
work or faced with other emer- 
gency expenses. Yet in only a few 
cases, the investigators found, were 
reduced fees indicated. Most of the 
people needed only additional time 
to tide them over a temporary 
rough spot. 

Dissatisfaction with treatment— 
$ per cent: What usually led to 
non-payment in these few cases, 
says the bureau, was either an ad- 
mission of failure by the doctor or 
not letting the patient know what 
results to expect. 

Other reasons for non-payment— 


28 per cent: The bureau described - 


ll per cent of all delinquent pa- 
tients as “deadbeats.” Another 10 
per cent were listed as “chronic 
slow-payers.” Only 2 per cent re- 
fused to pay because they thought 
the fee excessive. In the remaining 
5 per cent of the cases studied, the 
reason for non-payment ranged 


from disputes concerning legal re- 
sponsibility to personality clashes 
with the doctor or his aide. 

The Alameda survey has been 
adjudged a double-barreled suc- 
cess: as an air-clearing step in med- 
ical public relations and as a prac- 
tical guide to doctors everywhere. 
One practitioner whose collections 
had sagged to 65 per cent said the 
bureau’s tips had enabled him to 
nudge that percentage up to 98. 

The bureau summed up its rec- 
ommended preventive measures 
thus: 

{ Get complete facts on each pa- 
tient during the first interview: full 
name, where employed, kind of 
work, address, telephone number, 
insurance coverage, and name of 
spouse. 

{ Take time to explain your diag- 
nosis and treatment; avoid overly 
optimistic prognoses. 

{ Bill regularly and itemize all 
statements. —JAMES WILSON 


Situation in Hand 


@ Six of us, all M.D.’s, were playing golf together before an 
evening medical meeting. We were being overtaken slowly by 
two young golfers, but didn’t pay them much attention. Sud- 
denly one of our group was_hit in the arm by an oncoming ball. 
The pain was intense, and all five of us gathered around to see 
if his arm had been fractured. Just then the young man who had 
hit the drive pushed his way through the group, crying: “Gang- 
way! I’m a sophomore medical student—let me examine this man.” 
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When the Phone 


Rings at Night 


Hou medical 


Sore 


communities are solving 


the night-call problem 


@ At least one influential railroad 
president is now demanding some 
kind of state medicine. This staunch 
believer in private enterprise was 
converted into an apostle of Gov- 
ernment control of physicians by 
one doctor’s refusal to make a night 
call. 

A patient had a heart attack on a 
train. The conductor wired ahead 
to the next town, asking the local 
physician there to meet the train. 
Came the reported answer, “Once 
I go to bed, I never get up for any- 
thing or anybody.” When apprised 
of the incident, the railroad presi- 
dent wrote his Congressman, de- 
manding a law to protect citizens 
against such occurrences. One com- 
fort-loving practitioner thus did 
more to promote state medicine 
than a thousand leaflets from a so- 
cialist propaganda mill. 

Still fresh in the public mind is 
another strange incident: the case 
of the twenty-four reluctant Cali- 





fornians. According to a news story 
flashed across the country, a hotel 
guest was stricken with a hear 
attack at midnight; police and fire 
chiefs called twenty-four doctors 
all of whom refused to make the 
call. Subsequent __ investigation 
showed that the officials had actual. 
ly talked to only two (not twenty. 
four) osteopaths (not M.D.’s). Both 
men felt that heart disease was not 
their dish. What’s more, the police 
and fire officials had not even tried 
to make use of the emergency staff 
and facilities of the three hospitals 
in town. Yet the original story that 
two dozen physicians had callously 
allowed a man to die was featured 
on page one. Results of a subse. 
quent investigation that largely ex. 
onerated local M.D.’s were not con- 
sidered newsworthy enough to com- 
mand space in out-of-town papers. 

Then there is the incident, tri 
umphantly described by Columnist 
Albert Deutsch, of the man who 
“hung desperately to a telephone 
for seven and a half hours, trying to 
get a doctor to treat his ailing 
father. All doctors referred him to 
his family physician, though he told 
them that he had none.” Mr. 
Deutsch finds this a perfectly ordi- 
nary example of “medical anarchy, 
not free enterprise.” 

Faced with a rash of such stories, 
physicians are inclined to point out 
that later inquiry usually reveals 
the situation grossly exag- 
gerated. In most cases, the patient 


was 


wasn’t so sick that immediate med- 
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ical service was called for. That’s 


true. But the point is, whenever 
such stories are permitted to gain 
currency, they deal a body blow to 
medicine’s relations with the public. 
They are as harmful when without 


foundation as when true. 


Efforts to meet such charges by 
trying to educate the public to be 


calm in emergencies, to line up a 


family doctor in advance, have 
fallen flat. They do not take into 
consideration the psychologic fac- 
tors surrounding a night-call situa- 
tion. As one AMA officer puts it, 
“The patient who suffers pain or 


the mother who is frightened about 
her child is not interested in ex- 


planations as to the percentage of 
night calls that are not real emer- 


gencies.” 


The only practical answer seems 
to be a plan for round-the-clock 
availability of physicians. Not that 


every 


doctor 


must 


be 


available 


every minute of every night; but 
within each community at any given 


hour, there has to be some physi- 


cian ready to respond. In a hos- 


pital, this is accomplished by hav- 
ing internes rotate their night-duty 
service. In the outside community, 
it can be handled the same way. 


The idea that’s worked best so 
far is a roster of practitioners will- 
ing to make night calls. This roster 
is deposited at a switchboard with 
a well-publicized phone number. 
Such a plan is already in operation 
in such widely scattered localities 
as Milwaukee, Wisc., Orange Coun- 





ty, Calif., Washington, D.C., and 
Lackawanna County, Pa. The loca- 
tion of the medical exchange varies: 
Sometimes a hospital switchboard 
is used; sometimes the medical so- 
ciety maintains twenty-four hour 
service. In some areas, a commer- 
cial telephone-message service is 
utilized. In others, the office of the 
board of health, or even a police or 
fire headquarters is employed. 
The moderate expense of such a 
set-up is often absorbed by the 


































































medical society or other agency that _vertising. Incidentally, this provide 
sponsors it. In some localities, how- an ethical way of publicizing th 
ever, participating physicians are medical society, since a_typicd 

charged a modest subscription fee. poster reads: “For medical eme. V 
The emergency pool is then limited gencies, call your family doctg 
to those subscribers. first; if no response, dial EXchange 
The two essentials in any such 17-1234 for the Blank County Med. 

scheme are these: (1) Constant cal Society's Emergency Call Sep. He 

publicity must be given to the emer- _ ice.” pr 
gency phone number. (2) There To get such a system started 

must be a swift, workable, and abso- postcards or mimeographed forms th 

lutely fair system for selecting are sent to each doctor in the com. pl 
names. munity to find out who will 
Publicity is obtained through all operate, and under what geographi- 

possible channels: phone directory cal or specialty limitations. A card ) 

listings, posters in railroad depots file is then set up near the exchange 9 

and bus stations, cards at police and switchboard. Whenever a physician fre 

fireheadquarters, announcements on _is on vacation, wants a night off, o = 

billboards, even trolley and bus ad- [Continued on 138} . 
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What’s Ahead in Prepayment Medicine 


Hawley challenges doctors on 
prepay support, gives medicine 
three years to prove voluntary 


plans can meet public demand 


@ The dangers that threaten the 
free practice of medicine in this 
country are fast becoming critical. 
And still we refuse to unite in de- 
cisive action to meet them. We 
waste precious time in quarreling 
among ourselves over petty ques- 
tions of local sovereignty. We amuse 
ourselves in setting up fantastic 
straw men and dissipate our ener- 
gies in knocking them down, while 
our enemies unite against us in one 
national effort. We have thus far 
done no more than fight a series of 
rear-guard actions with small, un- 
organized, and uncoordinated 
groups. I know of no more certain 
road to disastrous defeat. 


Our national leaders are blind to 
the social changes that are taking 
place. It is almost impossible to 
halt a movement merely by refus- 
ing to recognize its existence; and 
the movement toward extending 
the benefits of adequate medical 
care to all our citizens has already 
gained too much momentum to be 
halted by any means. 

The last hope of American medi- 
cine lies in abandoning our present 
position in the rear of the column. 
We must establish ourselves firmly 
in the forefront, where we can 
guide and direct the movement into 
paths that are best for our peo- 
ple as well as best for our profes- 
sion. 

I emphasize that the welfare of 
our people must be given at least 
as much consideration as the wel- 
fare of the medical profession. Too 
many physicians regard medical 
care as their exclusive prerogative. 
We must recognize that the con- 





*Dr. Paul R. Hawley, executive di- 
rector of Blue Cross and Blue 
Shield, has a penchant for plain 
talk. Seldom has it been put to more 
explosive use than in this article, 
which approximates an address he 
delivered a month ago before a 


gathering of state medical society 
officers in Chicago. In it readers 
will find some disturbing comments 
about state medicine, prepay plan 
coordination, physicians’ fees, non- 
participation, medical leadership, 
and what the public wants. 




















The Snap Diagnosis 


@ One of the vanities of doc- 
tors is the Snap Diagnosis. It 
is a drama in miniscule and 
bears about the same relation- 
ship to the practice of medi- 
cine as the short story bears 
to the full length novel. 

Ideally, there is first the 
merest glimpse of the patient. 
Then comes the diagnostic 
pronouncement, brief and un- 
explained, followed by a 
quick exit to applause and be- 
wilderment. Of course, most 
of us are hams; so that usually 
the exit is not so brisk as it 
ought to be. We indulge in an 
undramatic epilogue, consist- 
ing of an explanation of our 
conclusion and an attempt at 
verification. 

Some doctors exercise their 
power of snap diagnosis as if 
it were a muscle to be dis- 
played at the beach. In walk- 
ing down the street with a 
colleague, they mutter after 
the passer-by: “Scheuermann’s 


disease . . . toxic thyroid . . .” 
etc. Some amuse themselves 
this way on trolleys and 


buses, instead of doing cross- 
word puzzles; indeed, they 
[Continued on 113] 


some- 
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sumer of medical care also has 4 
great stake in it. If any doubt hys 
existed as to this, it should haye 
been dispelled by the Nationa 
Health Assembly, held in Washing. 
ton early in May. 

I shall offer no defense of the 
motives that prompted the organ. 
ization of this assembly. They may 
have been, as has been charged 
largely political. But however im. 
pure the motives, only a very stupid 
person could have listened to the 
discussions in the section on medi- 
cal care and come away unim 
pressed both by the strength and 
by the determination of the groups 
committed to an effective program 
for prepayment medical care. I em- 
phasize “effective,” because the pre- 
ponderant opinion there expressed 
was that existing plans are accept 
able only as far as they go. If they 
are to be fully acceptable as a 
substitute for compulsory Govern- 
ment health insurance, we were 
told, the coverage they offer must 
be extended considerably and must 
be uniform throughout the coun- 
try. 

In fact, a resolution to the effect 
that only a compulsory Government 
insurance plan could satisfy these 
criteria was proposed and _ vigor- 
ously supported. The array of 
strength behind it should convince 
even the die-hard tories in the 
health professions that the threat 
of nationalization of medical care 
in this country is real, is acute, and 
soon will be—if it is not already- 
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sufficiently great to precipitate ac- 
tion by Congress. 

The representatives of the people 
are swayed by numbers of voters 
rather than by principles. Even dis- 
counting the smaller and more radi- 
cal groups demanding national 
health insurance, we still have the 
AFL, the CIO, the National Wom- 
ens Trade League, the United 
Mine Workers, and the Association 
for the Advancement of Colored 
People—all demanding national 
health insurance. These represent 
a lot of votes. 

If this array of political strength 
is not enough to shock the medical 
profession out of its lethargy, then 
we are hopelessly lost and there is 
no use continuing the struggle. 

What, then, will be the future 
of the voluntary prepayment plans 
for medical care—both commercial 
and nonprofit? Those demanding 
national health insurance were gen- 
erous enough to state that the vol- 
untary plans should continue in 
operation after the inauguration of 
national health insurance. This, of 
course, was but a courteous gesture, 
since it would be impossible for 
veluntary plans to compete with a 
Government plan. The handicap 
would not be one of cost, because 
the voluntary plans can do the job 
cheaper than the Government can. 
| But the Government plan would be 

supported at least one-third by tax 
money; everyone would have to pay 
this tax, whether or not he sub- 
j scribed to a voluntary plan. This 
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SPICED TONGUE of Paul Hawley, 
~ former Army surgeon and ex-V.A. 
medical director, tells here of 
trials ahead for private M.D.’s. 





would dissuade the taxpayer from 
supporting two plans at the same 
time. 

Since it is impossible for volun- 
tary plans to survive if and when 
national compulsory health insur- 
ance comes, we are going to have 
one or the other types of prepay- 
ment health insurance—not both. So 
the future of the voluntary plans 
depends entirely upon preventing 
the enactment of national compul- 
sory health insurance legislation. 

This cannot be prevented through 
political manipulation. It is my con- 
sidered opinion that, if left to popu- 
lar vote, the legislation might pass 
today. Certainly the strength mus- 

















tered in its support at the National 
Health Assembly surprised even 
its protagonists—and was something 
of a shock to me. 

But this disastrous legislation can 
be prevented if the voluntary plans 
meet every reasonable demand for 
health insurance. The medical care 
section of the NHA adopted unani- 
mously seven criteria for measuring 
the effectiveness of prepayment 
plans. The first criterion is: “The 
extent to which a prepayment plan 
makes available to those it serves 
the whole range of scientific medi- 
cine for prevention of disease and 
for treatment of all types of illness 
or injury.” 


The Union Market 


To meet this criterion, voluntary 
plans must be in a position to offer 
as comprehensive a coverage as the 
public demands, regardless of cost. 
Since many people neither desire 
so complete a coverage nor are will- 
ing to pay its cost, this means that 
the plans will have to offer more 
than one type of contract. This will 
not be difficult once a competent 
actuarial service is established. I can 
think of no good reason for limiting 
a prepaid medical care plan to a 
single type of contract. 

We must always, of course, offer 
a contract that is within the eco- 
nomic reach of the low-income 
groups. But large union groups are 
demanding a much more compre- 
hensive service. What's more, they 
are willing and able to pay for it. 











We must be in a position to | 
them a contract that meets 
requirements. Otherwise we 
not only be forced out of busi 
we shall also have compulsory G 
ernment health insurance ag} 
reality instead of as a threat, 


Fees That Fit 


The fact that the fee schedule 
for low-income group contracts 
inadequate for higher-income @ 
tracts need give no physician 
concern. It is quite easy to 
a separate fee schedule for 
type of contract. For the 
income groups, the fees sho 
higher. They should correspor 
the fees normally charged 
groups. The wealthier groups 
pect that—in fact, I am sure 
would demand it, because 
not want to be regarded as 
patients. They are willing to pay 
the additional premium for theit 
coverage. 

What can it matter to the partic. 
pating physician whether the pe 
tient pays the bill out of his private 
income, or whether the bill is paid 
by a medical care plan, as long as 
the amount paid corresponds with 
the fee customarily charged in that 
income level? Even if there is some 
objection, the alternative is to lose 
millions of potential patients to em- 
ploye-benefit associations and to 
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medical cooperatives operating their she 
own clinics and hospitals. 7 
I cannot stress too strongly the duc 
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TOE-WRITER Bessie Blunt helps a 


Foornorer 


Bessie Blount never suf- 
fist fers from writer’s cramp. 
NS If her fingers get tired, 

she writes with her toes. When her 
toes give out, she uses her teeth. 


Physiotherapist Blount, 32, con- 
| ducts classes in her Newark (N.J.) 


| 





alphabet. Penmanship with the toes and teeth is her special field. 





disabled veteran get the feel of the 













home for amputees, paralytics, and 
others who want to learn the finer 
points of toe- and teeth-writing. This 
spare-time teaching is done free of 
charge. At the end of the training 
period, her pupils are not only 
penning letters and signing checks; 
they're even sewing and drawing 
pictures. 

“Most of the disabled men who 
come to my classes are pretty bitter 
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at first,” she says. “Not so much be- 
cause of their condition, but be- 
cause they believe they will never 
again write letters or sign their 
names—simple things that normal 
people just take for granted.” 

If patients claim they're too old 
for new tricks, Bessie Blount re- 
minds them that she herself wasn’t 
born with her skills. They were in- 
spired originally by a desire to help 
her father, a World War I casualty. 

She didn’t learn toe-writing until 
she was thirty, but her tooth-work 
began at the age of 7, when she 
was reprimanded by a teacher for 
writing with her left hand. In a 
spirit of rebellion, she taught herself 
to write holding the pencil between 
her teeth, guiding its movement 
with her head. This accomplish- 
ment, when sprung on the unwary 
teacher, so unnerved her that the 
ban on southpaw writing was has- 
tily revoked. 

When she isn’t teaching, Bessie 
Blount invents devices to help in 
her work. She has, for example, de- 
veloped a combination pen-pencil- 
eraser-ruler that’s lightweight and 
easy to clean—ideal for teeth- 
writers. More spectacular is her re- 
cently-contrived “self-feeder,” a de- 
vice by which disabled patients may 
drink or eat without assistance from 
anyone. The plastic contraption has 
a complex look reminiscent of a 
Rube Goldberg cartoon. “It isn’t 
handsome,” says Miss Blount cheer- 
fully, “but it sure comes in mighty 


handy.” 


WARTIME ASSIGNMENTS for MI 
may hinge on program drafted 
Dr. Perrin H. Long, medical o 
sultant to Defense Department, ” 


PLanner 


s Not since the d 
(ast when jokes were mai 
NN about people gett 
lost in the Pentagon Building ha 
civilian doctors paid much heed 
the nation’s military nerve-cen 
in Washington. But last month the 
was reason to keep an eye pee 
in that direction again. 

Late last spring, a 49-year-< 
Baltimore internist had joined th 
mob that daily jostled into thé 
building. His job: to start planning 
a wartime civilian medical care pro- 
gram. The effects of that program 
would be felt, to some extent, by 
every physician in the country. 

Trim, affable Perrin H. Long had 
plenty of people to satisfy. On one 
side, Defense Department bigwigs 








kept him under a magnifying glass. 
On the other side, private practi- 
tioners watched from telescopic dis- 


tance. Fortunately for him, he 
knew something about both views. 
In the twenty-four years since he 


received his M.D. at the University 
of Michigan, he had acquired top- 
ranking professional status, put to- 
gether a sparkling Army record, and 
learned some extremely practical 
[Continued on 64] 


lessons in 








what makes the Government tick. 
He had also conducted a large pri- 
vate practice, taught preventive 
medicine at Johns Hopkins, and 
played an active part on AMA 
ceuncils. These added up to just the 
background needed for his planning 
activity. 

Despite such weighty goings-on, 
he usually manages to keep his 
sense‘ of humor. Last year, when 
discovered sitting in on an executive 
session of the AMA House of Dele- 
gates, he was asked to leave. Dr. 
Long—no delegate, but a member 
of the Council on Pharmacy and 
Chemistry—reasoned that he was 
entitled to stay put. He left only 
after a dispute in which Editor 
Morris Fishbein prevailed against 
him. Typically, Perrin Long 
checked the rules, now chuckles 
over the fact that he “was right but 
was thrown out anyway.” 

There are those who consider him 
one of the most skillful politicians 
in organized medicine. On that sug- 
gestion, he dumps cold water. “I'm 
not an operator,” he says. “Anyone 
with a half-way good idea can find 
people to back it. I like to sit around 
and talk, that’s all.” 

The fact remains that he knows 
how to get things done. He was 
partially responsible for the AMA’s 
setting up its Council on National 
Emergency Medical Service, of 


which he is a member. And he’s 
often in on hotel-room discussions 
of resolutions being considered by 
AMA delegates. 











He acquired the same kind @ 
down-to-earth knowledge of G 
ernment doings through work 
the National Research Council, 
was picked in 1940 to head 
committee on chemotherapeut 
charged with control of the j 
tion’s penicillin supply. In 1949 
handed the job over to Dr. Che 
S. Keefer and left for the / 
retrospect, he thinks Doctor Keg 
had the “hardest job in the war,”7 

His own wartime job was | 











my, 










cinch. Overseas for  thirty-giy | SLEEPY 
months, he was a medical con { Philips 
sultant in the North African and 7; House, 
European theaters. His assignment | shown 


was to check medical installations, 
to formulate policy for the theater 

surgeon general, and to pass on | 
fresh knowledge to doctors working 
in field hospitals. He wound up a 
colonel with a chest full of ribbons. 
Besides winning the U.S. Legion of 
Merit and the French Croix de 
Guerre, he became an Honorary Of 
ficer of the Order of the British 


Empire. A post-war tribute in the wy 
form of fellowship in the Royal Col- heaili 
lege of Physicians was added in tiene 
1946. directo: 
The breadth of Perrin Longs J oo orat 
background has given him an un- Tarrvtc 
orthodox approach in his teaching the job 
at Johns Hopkins. The Czech crisis, Hollow 
for example, was worth a three- ha 
hour interpretation. “If it hadn't walt 
been for that, we’d never have con- Pe d th 
sidered a peace-time draft here,” he esti 
says. He figured his students ought ail ! 


[Continued on 136] 
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SLEEPY HOLLOW restoration first directed by Dr. Hugh Rowell was 
Philipse Castle, old Dutch manor, above. Second restoration was Irving 
nd > House, on whose grounds the doctor and his associate, Alice Runyon, are 
shown. Imp, the cat, in Rip Van Winkle tradition, prepares to snooze. 


| Restorer 


Dr. Hugh Grant Rowell 
fst) commutes between two 
NS worlds. Every day, sim- 


ply by opening a door, he steps 
}from our troubled era of atom 
bombs and aspirin to the tranquil 
times of Washington Irving. As 
director of the Rockefeller-inspired 
restoration of the Irving home at 
Tarrytown, N.Y., he has taken on 
the job of turning back the Sleepy 

Hollow clock a hundred years. 
Every schoolboy who has pored 
,over the stories of Rip Van Winkle 
and the Headless Horseman knows 
Irving the writer. The doctor’s task 
was to study Irving the man. This 
[Continued on 99] 
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Don’t Balk at Small Talk 


Being a good conversationalist 
is as much an asset to the 


doctor as to the businessman 


@ Many a doctor who still has 
something to learn about the Ph 
and the Rh and who couldn't de- 
scribe the chemistry of purine me- 
tabolism is, none the less, a pro- 
fessional success because he gets 
along with people. Since most hu- 
man contacts are verbal ones, a 
facility for conversation ranks tops 
in any community's popularity con- 
test. Not conversation about Ein- 
stein or existentialism, but the sim- 
ple kind that’s often referred to 
disdainfully as “small talk.” 

Everytime you grab a quick 
lunch at the soda counter, stop in 
at the Main Street hardware store 
to buy a pair of pliers, or take the 
family out for Sunday dinner, you 
run into patients and potential pa- 
tients. An ability to chat easily at 
such times puts you miles ahead of 
the man who thinks that nothing 
less profound than Toynbee’s 
“Study of History” is worth talking 
about. 

To remember a_ fellow-citizen’s 
interests—and to ask about them—is 
to score a bull’s eye. That’s why it’s 





worthwhile to read the little soci 
items in your local newspapy 
There you'll find out that Joy 
Vasiek’s daughter was elected va. 
dictorian of the grammar-scha 
graduating class. You'll note thy 
Minerva Garrison has just returned 
from a visit with her sister in Stock. 
ton. Then when you pass Joh 
Vasiek on Main Street, you'll 
able to say cheerfully, “Glad to se 
that Mary was elected valedic 
torian!” (A somewhat better ig 
breaker, you'll admit, than asking 
Mr. Vasiek what he thinks of th 
resettlement of the Moslem popuk 
tion in Pakistan.) Miss Garrison, 


the same token, feels a glow if ym | 


say, “I heard you were visiting in 
Stockton.” (A warmer glow thani 
she’s greeted with “Good morning 
and do you think the tax cut wil 
be inflationary?” ) 


Getting Started 


Small talk consists of two parts 
(1) the introductory “How m 
you?” or its equivalent, said wih 
good feeling and good cheer; (2) 
a comment on a matter of person 
interest to the other fellow. Th 
latter is the springboard for th 
rest of the conversation, even i 
your comment relates to nothing 
more vital than the person’s hobby 
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or the doings of his grandchildren. 
“and how is Betsy?” may not be a 
) profundity, but it’s what Betsy’s 
mother wants to hear; and that’s 
what counts. “Are they still putting 
out new commemoratives?” may 
mean little to most people, but it 
can be an A-1 conversational gam- 
bit when greeting a stamp collector. 


Give and Take 


If you can’t remember the other 
fellow’s special interest, it’s safe to 
ask (except, perhaps, of the town 
vagrant), “What are you doing 
these days?” The point is simply 
to emphasize the other person, not 
yourself. 

Main Street and the Tip-Top 
Confectionery aren’t the only social 
forums, of course. There is also the 
living room where you may be 
either guest or host. As traditional 
| as dog-eared magazines in waiting 
rooms is the inevitable shop talk 
among M.D.’s at a social gathering. 
This won't disturb the doctor’s re- 
lations with his patients, at a purely 
medical party, (though it may dis- 
tub his relations with his wife). 
But at a mixed party the man who 
talks of nothing but anti-histamine 
drugs or stomach hernias may soon 
be talking to himself. Human rela- 
tions need conversation give-and- 
take that’s not a feature of the med- 
ical monologue. 

At social gatherings, the doctor 
needs flexibility enough to take part 
in conversations on baseball games 





and foreign affairs, domestic serv- 


Withaa 


ice and selective service, ancient 
history and tomorrow’s weather. Re- 
member that the real lion of the 
party is not the man who inflicts a 
recital of personal experiences, but 
the one who can successively make 
each guest feel interesting and im- 
portant. To do this, you don’t have 
to be a well-spring of information. 
It takes only a moment of listening 
to ask a sensible question, and only 
a few moments more to be able to 
contribute a modest opinion. 

Although numerous volumes of- 
fer to make the reader a social suc- 
cess in ten easy lessons, the best 
textbook for ordinary conversation 
is a good newspaper read selective- 
ly every day. Page one is bursting 
with significant items; the editorial 
page contains several up-to-the- 
minute opinion-essays. Letters to 
the editor furnish a galaxy of view- 
points on current controversies. The 
sporting section and the society 
column are veritable stockpiles of 
ideas. Fifteen minutes a day will 
fill the conversational fuel tank of 
anyone who isn’t suffering from mo- 
tor aphasia or laryngeal palsy. 


Accent His Interest 


Thus prepared, you can nearly 
always hit on a topic in the other 
person’s field of interest. Whether 
he’s wrapped up in taxes or tennis, 
television or tools, trap-shooting or 
tropical fish, you'll be able to ask 
the leading questions that make 
conversations click. 

—HENRY A. DAVIDSON, M.D. 











The ethics, the how-to-do-it, 
and what to guard against in 


getting a medical patent 


@ Early this year, Dr. Horace 
Smithy, 34-year-old surgeon of the 
Medical College of the State of 
South Carolina, faced a problem. 
He had just performed what was 
described as “the first operation 
since 1928 on the heart’s valves.” 
He had done his spectacular piece 
of surgery with a new instrument 
of his own invention. Question: 
Should it be patented? 

Doctor Smithy wasn’t alone in 
his dilemma. While plenty of medi- 


cal inventions never reach _ the 


Patent Office in Washington, the 


NO PROFIT: Dr. Wen- 
dell L. Hughes of Hemp- 
stead, N.Y., who de- 
signed this orbital im- 
plant, has turned the 
royalties over to Eye 
Research, Inc, 


A Patent for Your Medical Invention 


fact remains that in an average 
many as 1,000 medicy 
patents may be issued. A numbe 
usually go to physicians. 

Besides such noted patent-hold 
ers as Dr. Frederick Banting (jp. 
sulin), Dr. Hans Christian Hage. 
dorn (protamine insulin), and Dr 


year, as 


George F. and Gladys Dick (scarle ‘ 


fever antitoxin), there are mam 
medical men wh 
have taken out patents. For exam 
ple: Dr. Louis Davidson of Ney 
York City has patented a pneumo 
thorax apparatus; Dr. Wendel 
Hughes of Hempstead, N.Y., ha 
applied for a patent on an orbitil 
implant; Dr. Samuel Pennell ¢ 
Brooklyn has patented a blood 
transfusion unit; and Dr. Edwin ¢. 
Dewis of Asbury Park, N.J., holds: 


lesser-known 
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patent on a flarimeter. 

All these men had to ponder Doc- 
tor Smithy’s question. Actually, it 
breaks down into three parts: (1) 
Is patenting ethical? (2) Is the in- 
vention worth the trouble? (3) 
How can a patent be obtained? 

The code of ethics is crvstal- 
dear: “An ethical physician will not 
receive remuneration from patents 
or copyrights on surgical instru- 
ments, appliances, medicines, foods, 
methods, or procedures . . .” The 
dause forbids profits from medical 


| patents but not patenting as such. 


It is no news that some physi- 
cians feel the AMA code is overly 
harsh. Says one medical society of- 
ficer: “It is just as ethical to receive 
areturn on a discovery as it is to 
charge fees for treating patients.” 
Says another: “Suitable royalties on 
patents should be no more debasing 
than copyright royalties on text- 
books.” 

Even the New York Times once 
took an editorial stand on the point. 
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It said: “To be absolutely con- 
sistent . . . the AMA ought to re- 
frain from copyrighting its various 
publications.” 

Nevertheless, there are many 
medical inventors who. defend the 
code. Explained one, when queried 
about it: “If the invention is any 
good, the doctor collects in other 
ways.” 

Since the rules of professional 
conduct forbid profits on medical 
patents, the real issue is how to 
patent without profiting or seem- 
ing to do so. There are several 
ways: 

One is for the physician to take 
out the patent, then assign the 
royalties to a medical school or oth- 
er institution. (This may enable you 
to take a tax deduction on the costs 
of your invention.) Another method 
is to let some private agency take 
out the patent. A third is to turn the 
invention over to a reliable manu- 
facturer; if it seems worthwhile, he 
may patent it and produce it; in 
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NO PATENT: These 

slotted bone-bracers 
were schemed up by 
t Dr. H. Leslie Wenger 
of New York City. He 
decided patenting them 
wasn’t worth the trouble. 











which case the profits—if any—will 
accrue to his company. 

Getting the answer to the ques- 
tion, “Is my invention worth patent- 
ing?” is not so simple. The director 
of one research laboratory figures 
that in twenty years his organiza- 
tion has helped develop about 330 
patents. Only 3 per cent of these 





PATENT THAT PAYS: Erector sets 
designed by Dr. A. C. Gilbert g 
New Haven sold so fast that }e 
gave up medical practice, 





——, 


have produced any income. Only] 
per cent have earned enough tp 
keep the laboratory going andj 
pay dividends to the stockholders 

A successful manufacturer knows 
the ins and outs of developing a 
invention, of producing it, and of 
getting it on the market. He cap 
usually figure your __ invention’s 
chances. 

The business of obtaining , 
patent also calls for authoritative 
outside advice. On paper, the proc. 
ess looks disarmingly simple. Ac 
tually, it’s not. What’s more, an in 
cautious person can readily be taken 
in. Obvious as the “patent-mill 
game is, thousands of dollars ar 
milked each year from tyro inven- 
tors—including physicians. Heres 
how a patent mill works: 

A physician takes his discovery to 
the mill (known formally as an “as 
sociation,” “bureau,” or “institute”), 
The invention is praised to the skies. 
The doctor plunks out his money to 
have it patented. For this service 
he may spend from $100 up. In 
return, he gets a patent number and 
official blueprints. The catch is 
they are probably worthless. 

The thing to do, of course, is to 
consult an expert. (The American 
Patent Law Association in Wash 
ington, D.C., can suggest oné) 
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PATENT PENDING: Diving gear is 
brainchild of Dr. Christian J. Lam- 
bertsen of Philadelphia. Manufac- 
turer is seeking patent. 





Turn over to a patent attorney every 
“frst” connected with your inven- 
tion; the date the idea was first 
thought of, when and to whom it 
was first revealed, when the first 
specimen was made, etc. 

Armed with everything there is 
to be known about your discovery, 
the lawyer will search the records 
of the Patent Office. If he finds no 
one else has registered the idea, he 
will know what papers are needed, 
where to get drawings made. All 
told, his work (plus the patent fees) 
may cost between $250 and $750; 
there is no set schedule. 

Top-drawer advice in the early 
stages is worth the money. It would 
have saved Dentist William T. G. 
Morton a barrel of trouble. His 
patent on ether is one of the most 
famous of those that wouldn’t stand 
up. Doctor Morton’s claims ex- 
ploded when he sued the New York 
Eve Infirmary for infringement. A 
U.S. Circuit Court ruled his dis- 
covery “not legally entitled to be 
patented.” 

A good patent attorney is espe- 
cially worth having for inventions 
outside medicine, from which the 
doctor can accept profits. Consider 
the case of Dr. A. C. Gilbert, who 
dreamed up the Erector set, well- 
known mechanical building toy. He 
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had to work his way through medi- 
cal school. He did it by putting on 
a magic act in eastern night-spots 
and by giving lessons in sleight-of- 
hand. “But,” he says, “my pupils 
wanted tricks they could take 
home.” To meet the demand, he 
started making -and selling Mysto 

[Continued on 151] 
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Now . 
capacity of 2,488 cubic inches . 
- no special piping, no complicated valve systems 


you can have an autoclave sterilizer with a 
. . completely self-contained 


required. Pelton’s new Model LV accommodates instru- 
ments up to 22 inches long, gowns, aprons, towels, dressings 
and delivers them dry. It provides saturated steam under 
pressure in excess of 250°F., which is the condi- 
tion required for destruction of spore-bearing bacteria. 


Inside Chamber: 12” x 22”. Over-all: 33” deep, 20” wide, 
60” high. Operates on 220 volts, AC current. 3,000 watts. 


Ask your dealer now for details of this new Pelton Sterilizer 
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Some legal angles to keep.in 
mind when entering into an 


agreement with your landlord 


@A bad coronary attack forced a 
well-established ophthalmologist to 
put his practice on the market. His 
office facilities were included in the 
deal. It did the doctor’s heart no 
good when the prospective pur- 
chaser discovered this clause in the 
office lease: “The tenant shall not 
assign this agreement or underlease 
the premises without the landlord’s 
consent in writing.” 

When the landlord was ap- 
proached on the subject, he shook 
his head mournfully. “I’ve been los- 
ing money on this building,” he 
said. “Tell you what: Give me 
$2,000 on the side and I'll let you 
have my consent.” 

The doctor, in short, was stuck. 

The idea of reading a lease be- 
fore you sign it has been drummed 
into generations of tenants. But it’s 
still all too easy to gloss over the 
fine print. You'll be less likely to do 
this if you consider that the usual 
printed form has been drafted for 
landlords. Its unimportant-looking 

footnotes and subsections drastical- 
> Wy limit the tenant’s rights. So go 
them line by line (with a 
, if necessary) and try to 








Look Before You Lease 
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modify the provisions that don’t 
suit you. 

During the current space short- 
age, you ask, how can anyone bar- 
gain with a landlord? One answer is 
this: Office space is usually subject 
to higher rent ceilings than resi- 
dential space. Landlords are in- 
clined to make more concessions to 
people who pay more. This gives 
you more bargaining power than 
you might otherwise enjoy. 


No Strings 


Try to get a lease that permits 
unrestricted assigning or subleasing. 
Such a provision will come in handy 
later if you want to turn over part 
of your space to a colleague or if 
you want to change location on 
short notice. If your landlord won't 
cooperate to that extent, the follow- 
ing clause may help: “The tenant 
shall not assign . . . without the 
landlord’s consent, but such con- 
sent shall not be unreasonably with- 
held.” In either case, your lease 
should relieve you of further liabil- 
ity after you have assigned it. Oth- 
erwise you may be guaranteeing 
your assignee’s obligations. 





* Arnold G. Malkan, ..8., author of 
this article, is an instructor in busi- 
ness law at the City College of New 
York and a practicing lawyer. 











If you are taking space that was 
previously residential, check first to 
make sure the practice of medicine 
is not prohibited by zoning laws or 
by restrictions in the deed. If pos- 
sible, have the landlord warrant 
that the practice of medicine in that 
space is lawful. On the other hand, 
try to avoid having your lease spe- 
cify that the space must be used as 
a medical office. If you later move, 
you may be able to sublease more 
advantageously for some other pur- 


pose. 
It’s a good idea to look over your 
prospective office with lease in 


hand. See that the lease accurately 
describes the space and furnishings. 
Landlords have been known to 
close off rooms that weren't de- 
scribed in the written agreement, to 


take down draperies that werent 
listed—even though they were dig 
played as part of the suite. 

It’s a good idea to have you 
lease specify the services the land 
lord will provide—e.g., heat, eleg 
tricity, hot and cold water, tele 
phone, elevator. Most physicians 
will want to conduct their own 
check of the electrical facilities (or 
have an electrician do it for them), 
You may find it possible to estimate 
your maximum consumption, then 
have the landlord warrant that his 
wiring will carry that much cup 
rent. 

Your lease should give you the 
right to make whatever changes are 
necessary to adapt the office to your 
practice. Such changes may have 
to do with the plumbing, lighting 
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grddual fall in blood pressure within a 
wide range of therapeutic safety. 


Each tabule contains 


*Veratrum Viride 3 Craw Units 
Sodium Nitrite 1 grain 
Phenobarbital Y% grain 


*biologically assayed, o research 
development of Irwin, Neisler & Co. 
Literature and samples on request. 
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A New Idea 





in Office Equipment Styling 


Here is new warmth and beauty for your office. This distinctive Hamilton 
NU-TREND suite is offered in a choice of two woods and four different 
finishes—with upholstery to match. It makes entirely new and exciting 


color schemes possible for your office. See the NU-TREND Suite at your 
dealer. 





HAMILTON MANUFACTURING COMPANY 


TWO RIVERS, 


Send me information on the Nu-Trend Suite as soon as it is available. 


Address 
City and State 


WISCONSIN 


ME-8-48 
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in HYPOCHROMIC ANEMIA 


IRON is effective therapy 


... af taken 


OVOFERRIN 





is effective because it 
25 taken 


The frequent association of hypochromic anemia with inap- 
petence and disturbed digestive states requires more selective 
therapy than the ordinary ionized iron preparations. Iron ther- 
apy cin be both effective and well tolerated by prescribing 


The Build-Up 
OVOFERRIN Without A Let-Down 


In colloidal torm easily assimilated, Ovoferrin is practically 
unaffected by the gastric juices; is readily absorbed in the in- 
testinal tract—is non-astringent—and does not stain the teeth. 

Its palatability and lack of side effects make it an ideal 
hematinic for both children and adults. 





NOW—Bridge the gap between iron deficiency and effective 
iron therapy with OVOFERRIN—in 11-oz. bottles. 


Professional 
samples 








MAINTENANCE DOSAGE 17 THERAPEUTIC DOSAGE 





soc Adults and Children: ADULTS: One tablespoonful 3 
One teaspoonful 2 or 3 times or 4 times daily in water or milk. 
a day in water or milk. CHILDREN: One to 2 teaspoon- 





fuls 4 times daily in water or milk. 







Made only by the 
A. C. BARNES COMPANY - NEW BRUNSWICK, N. J. 
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fixtures, partitions, electrical wiring. 
Be sure to stipulate, though, that 
any equipment you install remains 
yours. One physician who installed 
a pedal-controlled sink to replace 
the landlord’s old-fashioned basin 
had to leave it at the expiration of 
his lease. 

Make certain you won't have to 
restore the premises to their origi- 
nal condition when your lease runs 
out. The absence of such a provision 
proved costly to one doctor who, at 
great expense, remodeled space in 
a private home. He installed a lab- 
oratory, a dark room, and other 
special features. When the lease ex- 
pired, the landlord claimed it 
would cost $1,500 to change the 
space back to the way it was. Aftér 
collecting from the unhappy doc- 
tor, he promptly leased the suite to 
someone else as a laboratory—at a 


higher rent. 
Higher-Rent Risk 


A long-term lease is one means of 
protection against increased rentals. 
On the other hand, if office rents 
decline during the term of your 
lease, you will then be burdened 
with an excessive rent. Your best 
bet is probably a short-term lease 
with the right to renew at the same 
rent or at only a moderate increase. 

Specify, if possible, that the land- 
lord will assume all liability to any- 
one injured on the premises. With- 
out such a provision, one tenant 
who fell through rotted flooring was 
denied compensation. The court in- 
voked the principle of caveat 
emptor, saying that a landlord owes 








his tenant no duty to search for 
defects in the property. 

Your lease should specify that 
the landlord will keep the premises 
habitable. One physician who 
leased a home-office fronting on a 
harbor overlooked this point. Local 
authorities ruled that the building's 
facilities or waste disposal were pol- 
luting the harbor, and that the office 
was therefore unfit for habitation. 
The doctor had to install a septic 
tank at his own expense. 


Fire Hazard 


Sometimes a doctor whose office 
has been destroyed by fire has to 
go right on paying rent. To guard 
against this sort of thing, add to 
your lease some such provision as 
this: “If the premises are destroyed 
or so badiy damaged that for at 
least fifteen days it will be imprac- 
ticable for the tenant to practice 
medicine therein, the tenant may at 
his option terminate the lease. If the 
tenant does not exercise this option, 
the landlord shall promptly restore 
the premises to their original con- 
dition. But in no event shall the 
tenant be charged rent for such 
period as it may be impracticable 
for him to use the premises.” 

A final matter worth checking is 
the renewal of your lease. Some- 
times a lease is renewed by written 
notice on or before a certain date; 
sometimes it’s renewed by failure 
to give written notice on or before 
the specified date. Make a careful 
note of your own renewal provisions 
so vou won't suddenly find yourself 
officeless.— ARNOLD G. MALKAN, LL.B, 
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Medical Kickbacks Can Be Ended 


The story of a Better Business 
Bureau drive against rebating, 


and how doctors have reacted 


@ It used to cost Los Angeles resi- 
dents $25 to fill a prescription for a 
certain type of eyeglasses at three 
large optical goods stores. Today, 
identical prescriptions are filled by 
those firms for $16. 

Allergy tests at a leading medical 
laboratory formerly cost $25. Today 
the patient pays $12.50 for the 
same test. 

Last year patients had to pay $20 
for chest X-rays at a large labora- 
tory. The same X-rays now cost 
patients $15. 

Throughout Southern California 
the prices paid for eyeglasses, X- 
rays, medical appliances, and lab- 
oratory tests have fallen 30 to 50 
per cent because kickbacks to phy- 
sicians have been almost complete- 
ly eliminated in that region. 

It would be pleasant to state that 
this situation was cleaned up by 


the medical profession itself. But it 
remained for a layman, Robert J. 
Bauer—with the aid of a few physi- 
cians—to force the issue. Bauer, gen- 
eral manager of the Better Busi- 
ness Bureau of Los Angeles, has 
long been the nemesis of swindling 
advertisers, blue-sky stock peddlers, 
and others who prey upon the gulli- 
bility of the public. He had always 
supposed that physicians would po- 
lice their own activities and main- 
tain the high standard of their code 
of ethics. In 1940, however, he 
received a rude shock when he 
learned that eyeglass companies 
were rebating to eye doctors as 
much as 50 per cent of the money 
customers paid for glasses. 

Aroused, he reported the details 
of his discovery to the Los Angeles 
County Medical Association and 
invited the association’s governing 
council to take action. The associa- 
tion appointed a special committee 
to look into the matter. 

Weeks lapsed but at length the 
committee reported, admitting the 
existence of the rebates. After a 





*More than 8 million lay readers 
have mulled over this article by 
Albert Q. Maisel. It appeared in 
The Reader's Digest for May 1948. 
Medical men will find a good many 
implications not only in what the 


article says but in how it says it 
and in the wide publicity it has 
had. It is reprinted here in full, by 
special arrangement. For com- 
ments from some of the doctors 
mentioned by name, see page 103. 








* HANDITIP * 


Reprints 


A good way to replenish your stock 
of reprints is through photo-offset 
lithography. The process is cheap- 
er than having new type set when 
you want copies of articles that are 
out of print. All you need to give 
the lithographer is one copy of the 
original printed page. The cost of 
500 reproductions of a four-page 
article (MEDICAL ECONOMICS page 
size) is about $12. 
—M.D., NEW JERSEY 
« * « * * 
time the eye specialists in the med- 
ical association passed a resolution 
declaring that the acceptance of 
eyeglass rebates was cause for ex- 
pulsion from the medical society. 
All Los Angeles doctors who pre- 
scribe glasses were asked to sign 
the resolution. After three months 
only thirty-three oculists—mostly 
men who had never taken a rebate 
in their lives—signed up. The re- 
bate-taking physicians kept silent 
and waited for the storm to blow 
over. Rebating went merrily on its 
way. 
When the war came, the Better 
Business Bureau was swamped by 
other jobs and Bauer had to drop 


his anti-kickback campaign. But 
August 1946 he again. took up 
cudgels. In a letter to the 
Business Bureau’s 1,800 member: 
Bauer explained how the eyeglass 


rebate scheme worked, and ch 
that “most doctors were acc : 


kickbacks.” He was promptly : 
lenged in a letter from the Log 
Angeles County Medical A 
tion, signed by Dr. E. T. Rem 
then secretary of the association, | 
“supply sufficient evidence to suby 
stantiate that statement.” ™ 

Bauer answered the challenge 
with the facts that had led the 
medical society to pass its anti- 
kickback resolution five years be 
fore. The council of the Los Angeles 
medical association, in a letter also 
signed by Dr. Remmen as secre- 
tary, then demanded the names of 
physicians “against whom you have 
absolute evidence of having en 
gaged in rebating.” 

Two days later Bauer phoned Dr. 
Remmen: “I shall try to obtain the 
names. I will immediately contact 
the grand jury who, I am sure, will 
be interested in the tax-evasion that 
accompanies secret rebating. No 
doubt the grand jury will be glad 
to investigate and bring the names 
of doctors into the light.” 

For a moment the phone was 
silent; then Dr. Remmen asked 
Bauer to do nothing until Dr. Louis 
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fective by its acid pH — 4.0. 
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Attacks both Fungi and Bacteria 


THE DOUBLE TROUBLE IN ATHLETE’S FOOT 


Fungi are not the only infections in Athlete’s 
Foot. Numerous cases are also complicated by 
pus-forming bacteria. 

Many good fungicides often fail in Athlete’s 
Foot because they do not attack both bacteria 
and fungi. 

A useful, quickly-effective adjunct in such 
cases is T-Cap Cream, which is active against 
both fungi and bacteria. In a water-miscible 
base, it contains the new drug, T.C.A.P. (Tri- 
methyl cetyl ammonium pentachlorphenate) 
and undecylenic acid. 

Striking results are achieved in stubborn, re- 
sistant cases, as well as in less complex lesions. 
Pleasant, soothing base, mild, non-staining. 
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the market are good enough fe 
the infants in your care, yu 
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Heinz Baby Foods! 
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that the skill of 79 years goes inw 
making Heinz Baby Foods as uni- 
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Heinz Strained Pears and Pineapple 
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conscientious care! For Heinz chef 
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Heinz Strained Pears and Pineapple 
Like all Heinz Baby Foods, its 
backed by a famed quality tradition 
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Regan, legal counsel for the Los 
Angeles County Medical Associa- 
tion, could phone him. 

Later, Dr. Regan called Bauer 
and asked the Better Business Bu- 
reau head to give the county medi- 
cal association a chance to do 
something. 

Bauer agreed. Still nothing hap- 
pened. Then, in January 1947, As- 
semblyman M. Philip Davis intro- 
duced into the California legisla- 
ture a bill making it illegal for a 
physician to receive rebates from 
opticians, X-ray firms, or medical 
laboratories. Bauer journeyed to 
the state capital; with him went Dr. 
Wilbur Bailey, representing the X- 
ray specialists’ society, and Dr. 


George Maner, representing the_ 


W.C.SPLAIN MD 
PEDIATRICS 

















Los Angeles Society of Pathologists. 
Both organizations had voted to 
support the anti-kickback bill. That 
was almost all the support the meas- 
ure received. Neither the California 
State Medical Association nor the 
Los Angeles County Medical Asso- 
ciation grasped this opportunity to 


‘put teeth into the fight against 


rebate-receiving doctors. The anti- 
kickback bill died quietly in com- 
mittee. 

Another six months passed, while 
Better Business Bureau investiga- 
tors gathered further evidence. In 
September 1947, in a San Diego 
speech, Bauer estimated that fully 
half the doctors in California were 
involved in the acceptance of re- 


bates. [Continued on page 100] 











cinta 


Pe2cLe_ 











“My guess is—we won't save a nickel.’ 
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British M.D.’s Enter National Scheme 


Why did Britain’s medical men 
change their decision not to 
participate? Here’s the reason 


-@0On July 5 a national medical 
service for the entire population 
came into force in Britain. At first 
the doctors said they would not 
work the service. Later they said 
they would. Although a number are 


still staying out, enough have come _ 


in to get it going. 

Why the switch? 

In February they voted over- 
whelmingly against Health Min- 
ister Bevan’s scheme. Concessions 
were made, assurances given, and 
in April another poll still showed a 
majority against the scheme, though 
it was no longer overwhelming. At 
the end of May the tide turned. 
Representatives of the profession 
(360 of them) were instructed at 
area meetings up and down the 
country to recommend that the pro- 
fession enter the scheme. After a 
day's discussion, they made that 
recommendation. 

Someone likened the history of 
the matter to “The Noble Duke of 
York” who “marched them up to 
the top of the hill” and “marched 
them down again.” 


wWwittaa 


What brought about such a 
change within three months? Sinis- 
ter reasons have been whispered. 
Treachery in high quarters. Secret 
deals. The truth is there was noth- 
ing sinister about the change, how- 
ever much some may regret it. It 
was one of those cases where the 
tail wags the dog—where a minority 
coerces a majority. 

The number of general practi- 
tioners in Britain is about 21,000. 
Long ago the British Medical Asso- 
ciation decided that if as many as 
13,000 said in a poll that they 
would stay out of the service, Bevan 
could not work it. In the first poll, 
in February, 17,000 said they were 
opposed. On those figures Bevan 
would not have had even a skeleton 
of a service—just a few odd bones. 


Objection Sustained 


The Minister then promised to 
bring in an amending bill to meet 
some of the profession’s objections. 
The doctors had been particularly 
afraid of the vast powers the act 
put in the hands of the Minister. 
While the act itself did not provide 





*Harry Cooper, author of this re- 
port from England, is MEDICAL ECO- 
nomics’ London correspondent. 
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a wholetime state salaried seryige 
(which the doctors would not 
accepted on any showing) it 
have enabled the Minister by 
lation, and without going to P, 
ment at all, to bring in such a 
ice gradually, or overnight. § 
service is, indeed, the policy of 
Labour Party. But Bevan pro; 
that in the amending bill he 
make it clear that no such 
could be taken without a fresh 
of Parliament. Thus many a 
hensions were allayed. 















Doctors’ Choice 


The profession had also obj 
to a compulsory basic salary, 
ment by capitation fee was 
choice, except in some i 
areas like the Highlands and I 
of Scotland. Bevan then substituted 
an optional for a compulsory basic 
salary, surrounding the option with 
still further safeguards to meet oth 
er objections. 

The profession had also said it 
did not want its practitioners (even 
the young, newly starting doctors) 
to be “directed” to practice in cer- 
tain areas. It was laid down there 
fore, that, except in a few named 
places that are heavily over-doe 
tored, a physician may set up prae 
tice wherever he likes. 

There were also other modifica 
tions—mostly of a minor kind—that 
permitted face-saving on both sides 

In view of these concessions, the 
number of general practitioners op 
posed to accepting service shrank 
to 9,500, against 7,600 in favor 

[Continued on 91} 
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a Spencer Support 
for VISCEROPTOSIS 


relieves symptoms, 
promotes a sense 
of well-being 


Spiesman* found that “practi- 
cally every ptotic patient” ex- 
perienced relief of symptoms, in- 
Patient under treatment for visceroptosis creased energy and sense of well- 
with symptcms without and with the Spencer being following application of 


Abdominal and Breast Supports individually : 
designed for her. proper abdominal support. 





The physician can rely on Spencer for proper support because 
each Spencer is individually designed, cut, and made for each 
patient from detailed measurements and a complete description 
of that patient’s body and posture. 


With a Spencer, the correlation of abdominal and back support 
induces correct posture, modifies an unfavorable pelvic tilt. 
Ptosed organs are lifted to normal position to improve circula- 
tion. Better digestion, elimination, respiration often result. 


For a dealer in Spencer | MAY WE SEND YOU BOOKLET? 

Supports look in telephone | SPENCER, INCORPORATED 

book for “Spencer corse- | 131 Derby Ave., Dept. ME, New Haven 7, Conn. 

tiere” or “Spencer Support | Canadas Spencer, Ltd., Rock Island, Que. 

Shop,” or write direct to | England: Spencer, Ltd., Banbury, Oxon, 

us. | Please send me booklet, “How Spencer 
Supports Aid The Doctor's Treatment.” 











*§$piesman, Manual G., Visceropto- Name M.D. 
sis, Rev. of Gastro. 7:218:234 (May- 
June) 1940. | Street ee ee 
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detoxifying action of succinic acid. 
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ENTERIC COATED TABLETS 
Raysol . 


Sodium Phosphate Buffer Salt Combination) 


RAYMER PHARMACAL COMPANY + PHILADELPHIA 34, PA. 


PHARMACEUTICAL MANUFACTURERS 





ARTHRITIS and RHEUMATISM 


RAYSAL WITH SUCCINATE employs three principal in- 
gredients—-salicylate, iodine, and succinate . . . designed 
to combine the almost? specific antiarthritic and antirheu- 
matic action of the salicylates, the stimulating and nv- 
tritionally corrective effects of iodine and the salicylate 


An ideal companion medication for other therapeutic 
measures employed in arthritis and rheumatism. RAYSAL 
WITH SUCCINATE will enhance the efficiency of RAY- 
FORMOSIL . . . a safe and effective combination for 
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More Space on Your History Forms 


How letter-size history forms 
can be used to supplement the 


more common smaller forms 


@Thirty years ago, Grandpa's 
backache meant a mustard plaster, 
a rest in bed, and little or no case 
history. Today the same complaint 
may call for a complete examina- 
tion, clinical tests, X-rays, and pro- 
longed therapy. Small wonder that 


the required write-up often covers _ 


every square inch of your case his- 
tory form. 

If you're tired of scrawling in the 
margins and between the lines of 
history cards, consider the letter- 
size form. Its advantages are not 
new; but its role as an adjunct to 
the customary 4” x 6” or 5” x 8” 
cards is often overlooked. 

Well-designed, large-size history 
sheets are now available commer- 
cially. They are printed for a num- 
ber of different uses: general phy- 
sical examination, obstetrics, gyne- 
cology, urology, proctology, pe- 
diatrics, ophthalmology, ALR, and 
the like. Lined continuation sheets 
in matching 8%” x 11” sizes may be 
used to supplement any of these. 

Letter-size forms can be fitted 
into your office routine in this way: 

When a patient needs only rou- 


_ tine service, you use the small his- 


tory-and-account card by itself. In 
more complex cases, you continue 
to use this small card for the pa- 
tient’s financial record; but you re- 
cord his case history on the ap- 
propriate larger form. 

All letter-size histories are kept 
in a separate file. To this file can 
be added further examination rec- 
ords, laboratory reports, correspond- 
ence with patients, and everything 
else that bears on each non-routine 
case. 

Consider the advantages of such 
a file as a legal safeguard, as an aid 
in writing medical papers, and per- 
haps in meeting specialty board re- 
quirements. Remember, too, that 
your account cards are kept in a 
separate file, ready for fast billing. 
The combination is hard to beat for 
getting the most out of your medi- 
cal records. —MELVIN SCOTT 
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MRS. LEW McTEW RAISES HULLABALOO 
WHEN GIVEN A DISH SHE HAS TO CHEW! 





When patients fight shy of foods that require chewing, teeth and 
gums often suffer from lack of the chewing-exercise that Nature 
intended for them. 

To insure this functional chew- 
ing for optimal health, suggest 
Nabisco Shredded Wheat as the 
patient’s breakfast. Its real whole- 
wheat flavor, its crunchy, munchy, 
nourishment provides a satisfying, 
substantial meal, packed full of 
good food and good chewing! A 
“natural” for perfect breakfasting! 


Ss BAKED BY NABISCO e NATIONAL BISCUIT COMPANY 
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British M.D.’s [Cont. from 86] 


and 4,000 not voting. The adverse 
vote was thus well below the 13,- 
000 minimum, so the BMA decided 
it could not advise the profession 
to stand out. 

Moreover, there was a feeling 
that something tangible had been 
gained, not enough for flag-wag- 
ging, and certainly not enough to 
permit relaxation of vigilance, but 
sufficient to enable the negotiators 
to look their critics in the face: On 
only one point had they failed to- 
tally. The profession had wanted 
to retain, even within the state 
scheme, the right to buy and sell 
practices, and against that the Min- 
ister had been adamant. Yet that_ 
was acknowledged to be the weak- 
est point in the profession’s case, 
and even the Opposition parties in 
the House of Commons—Conserva- 
tive and Liberal alike—made no 
fight for it. In return for this loss 
of right, the Minister has offered 
$330 million compensation, an 
amount to be increased if more than 
17,900 general practitioners join 
up. This compensation will be paid 
to practitioners on retirement or to 
their estates at death, with the im- 
portant proviso, however, that doc- ° 
tors who did not enter the service 
by July 5 will have no share in it. 
Undoubtedly these non-participants 
will have the right to sell their pri- 
vate practices, but the market for 
them is not likely to be good when 
anywhere from two out of three to 
four out of five doctors are in the 
national service. 
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Two other considerations also 
swayed the decision. Even while the 
talks were proceeding, everybody 
knew that many doctors were al- 
ready signing on—presumably those 
who had already voted for accep- 
tance or had not voted at all. They 
were accumulating their lists of 


“public patients,” as they would be 


called, after July 5. The more this 
went on, the more restricted would 
be the field for those who held 
back, and who found, when even- 
tually they joined up, that their less 
scrupulous neighbors had annexed 
their patients. By July 5, more than 
18,000 of the country’s 21,000 
G.P.’s had signed on. 

Again, while it appeared that 
many doctors were willing enough 
to intimate their disapproval of the 
act on a voting paper, they were 
not so willing to put up money for 
an opposition campaign. The lead- 
ers of the profession, buoyed up by 
the results of the first plebiscite, 
with 95 per cent of the profession 
behind them, had started an “inde- 
pendence fund” to help doctors who 
might suffer financial hardship by 
standing out against the Govern- 
ment. It was suggested that this 
was an occasion for handsome sub- 
scriptions, that the doctor in ordi- 
nary practice might be expected to 
subscribe $500. But the fund 
flopped. It should be added, how- 
ever, that for many years the doc- 
tors working under the insurance 
act—i.e., the large majority of gen- 
eral practitioners—had contributed 
out of their capitation fees to a big 
“defense fund” for use in any fight 


























ALL NEEDLES MAY 
LOOK ALIKE : * BUT 


. . there's a difference between 
stainless and rustless steel needles. 
It's the difference between VIM 
needles and ordinary hypo 
needles. FIRTH-BREARLEY stain- 
less cutlery steel, an exclusive in 
this country with the MacGregor 
Instrument Company, gives lasting 
quality to every VIM needle. 








Sharp, hollow ground 
point 





Razor-like cutting edges 


Stiff and hard, but 
not brittle 


Highly resistant 
to rusting, clogging 
and corrosion 








Ask your surgical instrument dealer 
for VIM. He has all standard sizes. 
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with the Government. The fund 
now stands at about $2% million 
Many doctors may well have fel 
that there was no sufficient reason 
to subscribe again to meet a new 
situation which in any event could 
not last long. 

So the decision was arrived at- 
with much anger and murmuring~ 
that the profession should coop 
erate with the Government. Many 
hard words were said. Leaders who 
had formerly been cheered to the 
echo were now received in silence, 
A motion of “No confidence” in the 
BMA Council was proposed, though 
far from carried. A motion to dis 
miss the editor of the British Medi- 
cal Journal for having advocated 
cooperation received half a dozen 
votes at a meeting of 200. 

Thus, though the kettle boiled 
angrily it did not boil over. Grad- 
ually things are simmering down. 
Of those who continue to oppose 
the act, the leader is Lord Horder, 
Britain’s senior medical peer. He 
sees this fight of the doctors as a 
preliminary engagement with the 
Government on its nationalization 
front. He is an individualist; he 
wants a minimum of state action; 
but he has yet to define the kind of 


“national service, if any, he would 


accept. 

Many of Britain’s doctors are say- 
ing, in effect, that “We realize now 
we did not have the power to block 
the new service indefinitely.” They 
could, conceivably, try to sabotage 
it now that it’s in effect; but such 
action is quite unlikely. They wil 
work the scheme honestly, though 
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with a touch of cynicism. They will 
have some material compensations. 
There will be no bad debts, no 
worry about sending in accounts, 
no adjusting of fees to the patient’s 
circumstances. 

Quite a few doctors a month ago 
were expecting that on July 5 their 
waiting rooms would be crowded 
out—as though the whole populace 
had saved up their illnesses for that 
special day. The promised health 
centers would bring no relief. Ow- 
ing to the building situation, they 
are still a long way off. 

It is true that the principle of 
“free” doctoring has been in exis- 
tence for thirty years as far as wage- 
earners are concerned. And by gen- 
eral consent the insurance doctor 
has not been unduly worried by 
those entitled to call on him at any 
time of day or night. But now the 


wives and children have been 
brought in—“and you know what 


women are where doctors are con- ~ 


cerned.” There will, of course, be 
many applications for certificates 
for one purpose or other. Indeed, it 
is said that the principal instrument 
in the hands of the general practi- 


. tioner from now on is likely to be 


not the thermometer nor the stetho- 
scope, nor the lancet, but simply 
the pen. 

The press is currently flooded 
with Government advertisements 
telling the people, whatever their 
condition in life, to use the national 
health service—any part of it, or all 
of it, as they need. They must 
choose their doctor, who will be 
their family doctor, and through 
him they will get hospital and spe- 
cialist services, maternity service, 
medicines, drugs, and dressings, eye 








Doctors Revolt Against Method of 


Nominating Society Officers 


@ Is there any serious discontent among doctors about the 
way medicine’s leaders are elected? Are grass-roots physi- 
cians becoming less inclined to accept slates of officers 
handed them by official nominating committees? 

Last month some medical men thought so. For proof, 
they pointed to several recent electoral upheavals. 

One example was the write-in election of Dr. George S. 
Stevenson as president-elect of the American Psychiatric 
Association. Dr. Stevenson won by forty votes in 700 over 
Dr. Charles Burlingame, choice of the [Continued on 109] 























service, and dental service. There 
is a little trouble over this last, the 
dentists having their own private 
war with the Government over re- 
muneration. It looks as if only about 
6,000 out of the 12,000 dentists in 
Britain will come in. 


Income on the Side 


Doubtless large numbers of the 
public—many more than the 5 per 
cent at one time predicted—will 
continue to seek their treatment pri- 
vately. They will have to pay, like 
others, for the state service as tax- 
payers, but they will not feel that 
they are getting proper attention 
from their doctor unless they pay 
him themselves. And the doctor can 
treat them privately, provided their 
names are not entered on his pub- 
lic list. 

Consultants and specialists voted 
non-approval of the new act in a 
larger proportion than did general 
practitioners. This was largely be- 
cause, at the time, the terms for con- 
sultants and specialists had not been 
announced. 

Since then a special committee 
to which questions of remuneration 
were delegated has reported. It 
recommends that a specialist on 
appointment to a hospital at the 
age of 32 shall be paid an annual 
salary of $7,500. Specialists of 
the highest eminence may reach 


$25,000 a year. Within this range 
the average specialist on a hospital 
staff should be receiving by the 
time he is 40, $12,500 (with what 
ever adjustment is necessary as be 
tween the pre-war and the post-war 
value of money). The idea is tp 
make it possible for a young map 
who is otherwise suited for a spe. 
cialist career to undertake it with. 
out having to depend at first on q 
private income. 

One short-range prediction: For 
the next few months there will be 
no end of complaints about the new 
service, from practitioners and pa- 
tients alike. Bevan anticipates this, 
He has been heard to comment that 
if a ward maid kicks over a bucket 
of slops, the sound will echo 
through Parliament. 


Crystal Ball 


And a long-range prediction: In 
ten years’ time British doctors will 
be saying that it is not turning out 
so badly after all. In twenty years 
time they'll be saying that it is the 
best thing that ever happened to 
them, that the days before the in- 
stitution of Britain’s national health 
service were the dark ages of med- 
icine. 

What American doctors would 
say under similar conditions in their 
country is another matter. 

—HARRY COOPER 
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It’s here! 
The New Improved 


+” 


Hyfrecator 


For electro desiccation, 
fulguration and coagulation. 


£0 ADS 


Proven in use for 10 years 
by over 50,000 doctors. 


Now- Greater Power, Facility and Beauty 
NEW — the beautiful molded bakelite case designed by Walter Dorwin 
Teague, world-famous industrial designer 


® the double-sparkgap control for greater power, speed and facility in 
desiccation, fulguration and bi-active coagulation. 


@ the improved front panel for greater visibility and ease of operation. 


@ the larger calibrated dial control for easier adjustment and smoother 
graduation of current. 


Here, too, are stamina, compactness and the remarkable versatility of 33 
P ) 
proven technics, as acclaimed by all who use the Hyfrecator 


Price remains the same... $45.00 


Ask your surgical supply salesman to show you the New Improved Hyfrecator 








To: The BIRTCHER Corporation, Dept. R-8-8 








Send for free 5087 Huntington Dr., Los Angeles 32, Calif. 
illustrated Please send me free booklet, “Symposium on Elec- 
folder and trodesiccation and Bi-Active Coagulation.” 
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RESOLUTION introduced by Sep, 
H. Alexander Smith puts the 
brakes on socialized medicine 





—_—_ 


Health Bills Shelved Until 49 


Socialized medicine takes the 
count as Congress votes to 


continue national health study 


@ Backers of compulsory health 
insurance took a drubbing in the 
80th Congress when the Senate 
adopted Resolution 249. This brings 
to a conclusion more than sixty 
public hearings on compulsory 
sickness insurance. It declares a 
moratorium on health legislation 
until next spring at the earliest. 

Introduced by Senator H. Alex- 
ander Smith (R., N.J.) and agreed 
upon unanimously by the health 





subcommittee and the full Com. 
mittee on Labor and Public Wel- 
fare, the resolution provides $10, 
000 for the subcommittee’s use in 
continuing its study of national 
health problems. Until March 15, 
1949, when the subcommittee re- 
ports, all bills relating to medical 
and health matters are shelved. 
For the first time in the history 
of such a health subcommittee, au- 
thorization is given it, by the new 
resolution, to subpoena witnesses 
and records and to take testimony 
under oath. So empowered, the sub- 
committee will be able from now 
on to expose deliberate falsification 
[Continued on 99] 
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TAR IS THE MASTER REMEDY 


0% Ap THERE ARE so many tar prepa- 
rations! Crude and refined, white and 
black, and in many different vehicles. In 
the hands of many leading dermatolo- 
gists, pediatricians, and general practi- 
tioners, Tarbonis is the preferred tar 
preparation in the management of eczema. 

Eczema usually requires intense and 
prolonged treatment. Tarbonis—alcoholic 
extract of selected crude tars (5%), 
lanolin and menthol in a vanishing-type 
cream — is completely nonirritant. It is 
safely applied as often as desired, every 
two hours if indicated, for as long as 
needed, without producing irritation or 
furunculosis. 

In eczema of the face and hands Tar- 
bonis is especially appreciated since it 
leaves no trace upon the skin, hence can 
be applied during business or social 
activities. Greaseless, nonstaining to skin, 





venes, Sr the baer ) linen, and clothing, and nonsoiling; free 
9 prercie. (five from all objectionable tarry odor. 
\Fath! ith 
wat cel pe ‘Torbonis 
virtues e THE TARBONIS COMPANY 
a aan te 
ern 4300 Euclid Avenue * Cleveland 3, Ohio 


TARBONIS COMPANY, Cleveland 3, Ohio 
You may send me a sample of Tarbonis. 

Dr 
Address_ 
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tempering the cycle... 


In the absence of organic pathology in various 
aberrations of the menses, Ergoapiol (Smith) with 
Savin often provides desirable symptomatic relief, 
For this reason, many physicians prefer 

Ergoapiol (Smith) with Savin—a preparation 
containing all the alkaloids of ergot (prepared by 
hydro-alcoholic extraction), plus oil of savin 

and apiol. Besides inducing pelvic hyperemia, 
Ergoapiol (Smith) with Savin exerts a 

sustained tonic action on uterine musculature, 

as well as a hemostatic effect. 

INDICATIONS: Amenorrhea, Dysmenorrhea, 


Menorrhagia, Metrorrhagia, and to aid involution 
of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to 
four times daily —as indications warrant. 

HOW SUPPLIED: In ethical packages 

of 20 capsules each, on a physician's 
prescription only. 


May we forward your copy of the 
new 20-page brochure, “Menstrual 
Disorders — Their Significance and 
Symptomatic Treatment’? 


MARTIN H. SMITH COMPANY 
Lafayette Street » New York 13, W. ¥. 
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by witnesses as well as to show up 
misleading evidence, statistics, and 
4nterpretations. 

) The Smith resolution offers ample 
fime, during the recess, to ascer- 
tain what the states themselves are 
doing, or planning, regarding health 
issues. 

In his Senate speech in support 
of the resolution, Senator Smith 
drew heavily on a recent survey 
of the Brookings Institution, an in- 
dependent research organization, 
which warned that socialized med- 
icine would create a vast new fed- 
eral bureaucracy and eventually 
would increase the cost of medical 


care [see May 1948 MEDICAL ECO- 
NOMICs]. 

He also indicated that compul- 
sory health insurance will have 
rough sledding before his subcom- 
mittee, even though Senators Claude 
Pepper (D., Fla.) and James Mur- 


ray, (D., Mont.) are members of 


it. 

“There is an enormous propa- 
ganda machine trying to show that 
the health of the United States is 
declining because of the lack of a 
system of socialized medicine,” said 
Senator Smith. “That [point of 
view] is pure nonsense.” 

—NELSON ADAMS 





Restorer [Continued from 65} 
covered everything from how the 
author liked his shirts ironed to his 
preference in chamber pots. Says 
Hugh Rowell: “By the time I rum- 
maged through all his belongings, 
took his house apart, and put it 
back together again, I felt I knew 
him like a brother.” 

Patient and portly Hugh Rowell 
Sought to make the house exactly as 
it was when Irving lived there— 
‘@yen to the French lace curtains at 
‘the windows. The result, according 
t0 experts, is the most accurate 
‘restoration in the United States. 
When the multi-gabled mansion 
Was opened recently to the public, 
One visitor said he half expected to 
surprise Irving himself munching an 
‘@pple on the broad veranda. 

~ Dr. Rowell brought to his work 

the experience of another recent 





and equally expert achievement. 
This was the restoration of Philipse 
Castle, a famous old Dutch manor 
in the same neighborhood. The 56- 
year-old M.D. sees nothing unusual 
in his transition from medicine to 
restorations. He regards old houses 
much the same as medical cases and 
gives them the same history-diag- 
nosis-treatment routine. “Old houses 
are frail,” he explains, “like old peo- 
ple. You have to handle them ten- 
derly.” 

Hugh Rowell has been for years 
an ardent collector of Dutch an- 
tiques. Yet to supervise the dozens 
of experts who worked on the two 
restorations, he had to bone up on 
a staggering array of subjects: land- 
scaping, lace, flowers, redware, 
Dutch ovens, French china, Spanish 
ironwork, and many others. Says 
the doctor: “I practically had to be- 
come an expert on knotholes.” 

















Kickbacks [Cont. from 83] 


The newspapers picked up the 
story and, as a result of this pub- 
licity, Bauer was invited to attend 
the next meeting of the Los Angeles 
medical association’s ruling council. 
Patiently he explained the basis for 
his charge that rebating was wide- 
spread. He showed that the Medi- 
cal Diagnostic Association Labora- 
tories—patronized by 2,000 Los 
Angeles doctors—published a cata- 
logue of fees in which each type of 
laboratory test was listed under 
two columns. The first indicated the 
amount charged the patient. The 
second, labeled “cost,” indicated 
the amount retained by the labora- 
tory. For example, patients requir- 
ing a pregnancy test were charged 
$10, of which $5 covered the lab- 
oratory’s cost. The other $5 went to 
the doctor—whom the patient had 
already paid for his services. 

Bauer quoted from the fee list of 
the Pacific Medical Laboratories. 
“The profession,” it read, “is al- 
lowed a 50 per cent discount on all 
standard clinical laboratory and X- 
ray fees, with the exception of 
Wassermanns.” He showed that the 
patient’s fee for a Wassermann 
blood test—required by law before 
marriage in California—was set at 
$5 and that 80 per cent of this was 
paid over to the referring physi- 











cians. The council seemed 
larly unconcerned. 

Not all physicians were rel 
to challenge the kickback sity 
The members of the Los Angels 
Radiological Society  supportaj 
Bauer's program and taxed them 
selves $100 each to provide a funj 4g 
with which the Better Business By. | 
reau could further its work. Th 
Society of Pathologists likewig 
lined up against the kickback m Yi 
ceivers. 

Backed by these men and 4 
handful of other physicians, Bauge 
turned to the press. Newspaper im 
terest had already been whetted by 
the expose of eyeglass kickbacks in fyi 
the January 1948 Reader’s Digest 
On January 5, Los Angeles news 
papers featured Bauer’s charges ur 
der big headlines. 

That night the Los Angeles medi 
cal association council, at one of ij fe 
monthly meetings, considered a re” 
port of its professional condug 
committee which presented a com 
plaint against a physician on the 
charge of rebating. The committee 
recommended that the accused doo 
tor be not required to stand trial 
Among its reasons was the excusé 
that it would seem unfair to single 
out one doctor for action when 
many others were involved. The 
charges against this doctor were 
dropped. 
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But the heat was now on. Better 
Business Bureau posters exposing 
rebating appeared on the bulletin 
boards of 1,800 Los Angeles busi- 
ness firms. The newspapers kept up 
a drumfire of front-page stories and 
editorial condemnations. Physicians 
began calling laboratories from 
which they had long accepted re- 
bates and ordering their names 
taken off the kickback lists. The Los 
Angeles medical association author- 
ized its new president, Dr. William 
Leake, to cooperate with Bauer. 

On January 7, Dr. Leake and 
Bauer signed a joint statement. Dr. 
Leake conceded that he was “satis- 
fied that rebating does exist and 
that a substantial number of doctors 
are involved.” The statement put 
the medical association on record a$ 
urging the legislature to make all 
forms of medical rebates illegal. 

A special session of the ruling 
council was hastily called. Members 
of the society were given notice 
that the acceptance of rebates after 
Feb. 1, 1948, would be cause for 
expulsion, which would bar re- 
baters from using most of the hos- 
pitals. This put the kickbackers into 
a complete rout. One after another, 








the eyeglass and X-ray firms and 
the laboratories announced price 
cuts. With nothing to pay to physi- 
cians, they were able to pass on to 
the public savings of 25 to 80 per 
cent. 

Since then, Better Business Bu- 
reaus in other cities have begun 


.their own investigations. Even the 


once-complacent medical associa- 
tions have begun to wake up. For 
Robert Bauer has demonstrated 
convincingly that, unless the doc- 
tors clean their own houses, civic 
organizations, backed by the press 
and the long-suffering victims of 
kickback extortions, can and will 
force them to do so. 

—ALBERT Q. MAISEL 





Doctors’ Response 

[The physicians mentioned by 
name in the foregoing article were 
invited by MEDICAL ECONOMICS to 
express their reactions to it. Follow- 
ing are the comments of Dr. E. T. 
Remmen of the Los Angeles County 
Medical Association. | 

The story in The Reader’s Digest 
is a strange mixture of distorted 
facts and pure myths. It was ap- 
parently written for its sensational 


Age of Chivalry 


@ A patient who was the mother of three children told me that 
she had never married their father and that she was now 
separated from him. “I suppose you let him apologize to you 
three times,” I commented. “No,” she said, “only twice. The 
third time he sent a friend.” 
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—M.D., ILLINOIS 









“With two wings the bird doth fly” | 









Recent clinical reports stress the impor. 
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and to magnify the qualities 
Robert J. Bauer, manager of 
Los Angeles Better Business 
who has been strangely si- 
on rebates in the building 
in the used-car business, and 
‘other lines of activity. At least, 
s has not made the headlines in 
direction. 

Mr. Bauer and his supporters (a 
small group of radiologists and 
pathologists who, if The Reader’s 
Digest may be believed, instigated 
and financed the attack on the pro- 
fession) have loudly charged in the 
newspapers and elsewhere that 50 
per cent of the members of the 
Los Angeles County Medical Asso- 
ciation are engaged in rebating. 
But, despite much urging, they 
have not presented factual evidence 
of a single instance of rebating on 
the part of a member of this asso- 
ciation’s council or to its profes- 
sional conduct committee. 

The Digest statement that the 
council whitewashed a physician 
charged with rebating is not true. A 
group of radiologists charged this 
individual with reading X-ray films 
for a lay laboratory. It was alleged 
that the lay-owned laboratory en- 
gaged in rebating, but there was 
nothing to show that the doctor was 
in any way implicated in rebating. 
The council has, of course, no au- 
thority over laymen operating lab- 
oratories who are non-members of 
the association. 

It is stated that Bauer, in reply 
to my demand that he produce 
names and evidence, said: “I shall 
try to obtain the names. I will im- 
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mediately contact the grand jury 
who, I am sure, will be interested 
in the tax evasion that accompanies 
secret rebating. No doubt the grand 
jury will be glad to investigate and 
bring the names of doctors into the 
light.” 


Up-to the present time, Bauer 


‘has failed to produce the names. If 


he has gone to the grand jury, no 
one has heard of it. Moreover, if 
there have been any reductions in 
cost to the patient of eyeglasses, 
laboratory work, or other commodi- 
ties, as claimed in the article, they 
have not come to my attention. 


Yardstick Needed 


Every officer, and certainly the 
great majority of the members of 
the Los Angeles County Medical 
Association, deplore the existence 
of secret rebating in any form. But 
the whole question is complicated 
and has many controversial phases. 
The legal and ethical aspects of co- 
operatively-owned laboratories; of 
fee division between hospitals and 
their radiologists, pathologists, and 
anesthetists; of relations between 
ophthalmologists and dispensing op- 
ticians; of division of fees within 
groups and partnerships; and of dis- 
counts on drugs, supplies, and ap- 
pliances—all these relationships and 
many others need clarification. 
Meanwhile, for the pot to call the 
kettle black merely lowers the pres- 
tige of the entire profession. 

Finally, the council of the Los 
Angeles County Medical Association 
has no authority to act in an in- 
vestigating or inquisitorial body. 
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Those radiologists and pathologists 
who paid their money to smear the 
profession (if The Reader’s Digest 
statement is true) would do well 
either to produce evidence or to 
apologize publicly. 


Radiologist Comments 


[The following views are those of 
Dr. Wilbur Bailey of the Los An- 
geles Radiological Society. ] 

Most doctors are asking two ques- 
tions as a result of the Digest ar- 
ticle: (1) How did conditions get 
so bad that such publicity, (the 
worst the medical profession has 
had since the diploma-mill scan- 
dals) should occur? (2) What is 
being done to correct this situa- 
tion? 

Since the earliest days, medicine” 
has had its charlatans and its imi- 
tators. In radiology and pathology, 
it has not been unusual for busi- 
nessmen without previous medical 
experience to hire technicians and 
set up shop. That such concerns 
could not possibly furnish the same 
quality of medical and diagnostic 
service to the public as trained phy- 
sicians is self-evident. Their early 
demise might have been expected 
but for one feature: the secret re- 
bate. 

Until recently in this part of the 
country, a physician could scarcely 
get his shingle out before being 
approached by “business managers” 
who operated as detail men for re- 
bating laboratories. Assurance was 
given that it was a time-honored 
custom to “pay the rent” with re- 
bates, that if the doctor did not 
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wish the rebate himself he could 
always “credit it to the patient’s 
account.” 

Those who wavered were as- 
sured that no complaints had ever 
been made before the county so- 
ciety, hence no one could have any 
objection. Then too, since the coun- 
ty medical association’s own publi- 
cation accepted the advertising of 
a laboratory with a “cooperative” 
scheme, was this not prima facie 
evidence of approval? 

As for rebating on eyeglasses 
sales: In cities like Philadelphia, 
practically all the optical houses 
belong to a guild pledged not to 
rebate. In other larger cities further 
west, it is enough to describe the 
situation as “contrariwise.” 

The AMA Judicial Council, in a 
recent report on rebating, says 
somewhat plaintively: “It is strange 
that year after year more com- 
munications regarding these prac- 
tices come from members . . . This 
rule [that the doctor may receive 
no profit from his patient other than 
payment for medical services ren- 
dered] has been expressed so many 
times that it is surprising it is not 
better understood.” 

One reason for the failure to un- 
derstand may be that most rulings 
of the Judicial Council are buried 
in fine print in old copies of the 
Journal AMA. A more important 
reason is that a few of our col- 
leagues have preferred for years to 
find methods of evading, rather 
than complying with, the code of 
ethics. 

Eyeglass rebating has been re- 
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RECENT INVESTIGATION shows 
that nearly 8 out of 10 mothers 
who use evaporated milk for in- 
fant feeding do so on advice of 
their doctor or hospital. 


It is significant that more of 
these mothers name Carnation 
as the brand recommended by 
their doctor than any other. 


For Carnation pioneered in 
developing the methods of pro- 
cessing, refining and fortifying 
evaporated milk that have made 


it so widely accepted by authori- 
ties on nutrition. Furthermore, 
Carnation has established stand- 
ards of quality and uniformity 
every doctor can trust. 


Carnation has always urged 
mothers to ask their doctor— 
not their relatives or neighbors 
—for advice on infant feeding. 
We sometimes feel that is our 
most important 
contribution to 
infant welfare! 
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brought to the attention 
of the AMA since 1940—long before 
the Government indicted more than 
$,200 doctors for “restraint of 
trade.” Regardless of the outcome 
of the trial (and tremendous pres- 
sures are being brought to quash 
the whole matter), our code of 
gthics is crystal clear on eyeglass 
febates. Why have we so long al- 
lowed a few to discredit so many 
honest and conscientious doctors? 

The plain, if unpalatable, facts 
are that our code of ethics is, for 
practical purposes, unenforceable. 
To those who t:avel on the border- 
line, it is mere legal Swiss cheese 
in which any smart lawyer . can 
point out the holes. 

How can the problem be solved? 
There are several possible methods: 

1. State legislation should be 
sponsored by organized medicine 
to control lay laboratories, optical 
supply houses, pharmacies, and 
doctors outside our organization. 

2. Doctors should stop sending 
patients to concerns whose meth- 
ods violate our code of ethics. 

3. Competent legal and financial 
help should be provided to revise 
our code of ethics out of its present 
impotency. 

4. Definitions of rebating should 
be broadened to include “deals” 
with optical houses, charge ac- 
counts with other doctors, “coop- 
eratives,” ownership in drug or 
appliance stores, and the host of 
rebating ruses that have sprung up 
in the last twenty years. 

5. Each medical society might 
well consider setting up its own 
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“grand jury” to consider evidence 
impartially and to prefer charges 
when necessary. Such a group, with 
authority to use a paid investigator, 
would be the most effective way of 
keeping all ethical problems under 
the control of our own profession, 


where they belong. 





M.D.’s Revolt [Cont. from 93] 


official nominating committee. It 
was the second successive year the 
association’s “official” candidate had 
been upset. 

Another example was the knock- 
down-drag-out fight waged in the 
ranks of the New York County med- 
ical society, largest of its kind in 
the country. The “official” candi- 
dates won, but for the first time in 
the society’s history there were two 
strongly backed slates. A_liberal- 
leftist group sparked by the Physi- 
cians Forum garnered 38 per cent 
of the vote. 

The society's nominating com- 
mittee had chosen a set of prospec- 
tive officers, headed by Dr. John H. 
Keating, candidate for president- 
elect. The independents picked Dr. 
Ernst P. Boas to head another full 
slate. Dr. William B. Rawls, in- 
coming president, set the scene in 
these words: “The lines are clearly 
drawn. It is private practice versus 
compulsory health insurance—the 
American Way vs. a foreign ideol- 
ogy.” 

The Physicians Forum refused to 
accept that challenge. For the time 
being, it submerged its cause 
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, national compulsory health 
ce. The real point at stake, 
, was democratic and progres- 
leadership for the society. 

* The incoming president prompt- 
ly ran an editorial in New York 
Medicine, official society publica- 
tion, that said in part: “The Com- 
mittee on Un-American Activities 
of the Congress of the United States 
avers that Boas is a member of 
eight Communist-front organiza- 
tions.” An immediate protest against 
such “vilification” came from Dr. 
Bernard C. Meyer, an officer of the 
Physicians Forum and its candidate 
for society treasurer. He labeled Dr. 
Rawls’ “electioneering” an attempt 
“to becloud the real issues and to 
frighten the uninformed voter.” _ 

The official candidates stuck to 
their guns,-saying, “The Physicians 
Forum, a minority group advocat- 
ing socialized medicine, is attempt- 
ing to dominate the activities of the 
society. If successful, this will serve 
as an entering wedge for similar 
tactics in medical organizations 
throughout the country.” 

The independents countered by 
charging that the existing leader- 
ship was “reactionary.” They point- 
ed to “a confused and dilatory 
policy toward the Red Cross blood 
bank program; an effort to sabo- 
tage the Health Insurance Plan of 
Greater New York; a weak and dis- 
pirited approach to the problem of 
discrimination; and failure to pro- 
vide an outlet in the society journal 
for minority opinion, except for the 
occasional and belated printing of 
letters in the back pages.” The inde- 
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* HANDITIP * 


Two-Way Closets 


The coat closets in my office are 
located between the reception and 
the consultation rooms. I’ve fitted 
them with doors on both sides. The 
patient can thus hang up his coat 
when he first enters the waiting 
room, then retrieve it from the con- 
sultation-room side after he’s 
through. He goes out the rear exit 
without having to run the gauntlet 
of waiting patients. —M.D., KANSAS 
* * * * * 
pendents then offered their own 
platform: 

{ Improved services for the med- 
ically indigent, rendered by M.D.’s 
adequately paid for their work. 

{ Access to hospitals for a greater 
number of doctors. 

{ Leadership and initiative in 
combating discrimination in medi- 
cal schools and hospitals. 

{ Repudiation of the activities 
and spirit of the National Physi- 
cians Committee. 

Dr. Harold B. Davidson, retiring 
president, defended the administra- 
tion, pointing to its record as evi- 
dence. This included (1) adoption 
of a resolution asking the state so- 
ciety to demand that the AMA bar 
racial discrimination; and (2) en- 
dorsement of the World Health Or- 
ganization. 

Dr. Meyer was ready with a 
quick retort: The anti-discrimina- 
tion resolution had been introduced 
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by members of the Physicians For- 
um “and successfully passed only 
by strenuous battle against the en- 
ergetic opposition of the admin- 
istration.” He added: “The resolu- 
tion endorsing the WHO was in- 
troduced . . . at my suggestion.” 

When election night came, the 
halls of the New York Academy of 
Medicine buzzed with excitement. 
The year before, only 285 physi- 
cians had voted. Now, 3,287 of the 
6,200 doctors eligible were on hand 
to make their choice. Final results: 
Dr. John H. Keating, administra- 
tion candidate, 2,083; Dr. Ernst 
Boas, Physicians Forum, 1,204. The 
entire administration slate won by 
a vote of roughly two to one. 

What did the election prove? 
Everyone concerned professed to 
find “vindication” in the results. If 
the contest was a straw in the wind, 
societies in other parts of the coun- 
try could look for electoral excite- 
ment in coming months. But one 
physician had another idea. Said 
he: “New York is still a melting pot 
and sometimes it boils over. This 
was just one of those times. So what 
does it prove?” It was anyone’s 
guess. —RONALD C. LAIN 





Snap Diagnosis[Cont. from 58] 


times go so far as button-holing an 
amazed stranger to verify their 
conclusions; for in this game, the 
answers are not found in tomorrow’s 
paper. The diversion is also an in- 
nocent way to disconcert new wives 
or uninitiated girl friends, a notor- 
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iously admiring—and  uncritical— 
audience. 

It is seldom that one can practice 
snap diagnosis with so accommodat- 
ing a player as another doctor. An 
interne who had a tooth removed 
with novocaine anesthesia was 
searchingly and sympathetically in- 
terrogated by the resident in neurol- 
ogy, who had been watching him 
for some minutes. Did he have 
headaches? Or blurring of vision? 
After two questions, the interne 
caught on to the fact that he was 
being mistaken for a brain tumor; 
but he played it straight. Yes, he 
had noticed that for the past few 
weeks he couldn’t whistle. Also, he 
had cut himself while shaving and 
didn’t even feel it. More and more 
‘symptoms were enlarged on, until 
the young neurologist suggested an 
encephalogram. At this point, the 
interne burst into laughter (one- 
sided laughter, as the effects of the 
novocaine had not yet worn off) 
and told all. It was the end of a 
beautiful snap diagnosis. 

Another version of the sport is 
the “Who-am-I?” game, a sort of 
quiz like those played on the radio. 
Clues are given in the form of 
symptoms, and the idea is to guess 
the disease before the entire syn- 
drome complex is itemized. You 
state that every time you wash your 
face, you fall into the sink. Then 
you ask, “What have I got?” If the 
answer does not come immediately, 
you continue. “I had fourteen pea- 
nut factories but sold three so I 
could get the controlling interest in 
Standard Oil.” Sooner or later, 















someone will ask if you’ve got CNS 
lues, and you'll admit it. 

Snap diagnosis in the hospital 
masquerades under the guise of in- 
spection diagnosis. You stand in 
front of the patient’s bed while the 
interne is fumbling with the chart, 
trying to find the history sheet. In 
a matter-of-fact—-almost bored— 
fashion, you ask how many positive 
blood cultures were obtained. There 
is a lot more intended in your cas- 
ual question than just an attempt 
to startle the interne. You've eval- 
uated the cafe-au-lait complexion. 
the petechiae, in a chronically ill 
young adult. You’ve made the diag- 
nosis of subacute bacterial endo- 
carditis, and you’ve shown that an 


alert clinician (sic) can be inde- 
pendent of the laboratory. At the 


same time, you've intimated 
single blood culture may be j 
ficient. That your diagnosis 
evoke awed commendation 
evitable. It comes when the ix 
says, “This is a classic case of 
kins, Doctor.” 

The doctor whose forte is 
snap diagnosis is ever alert t 
nuances of case presentation,” 
wonders more why the X-rays# 
not shown than what the % 
would have disclosed if they! 
been shown. He proceeds oblig 
on the assumption that if the 
serology is not given, then the 
tient has syphilis. 

The snap diagnostician ofte 
his pet assortment of aphor 
These are fragments of his dig 
sion that have palpable qua 
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Tyrothricin Solution 


ready for instant use! 


Tyrothricin Ready-for-Use Solution, 0.05% 


lopment of special laboratory 
hods by Sharp & Dohme’s Medical 
earch Division has produced a new, 
solubilized form of tyrothricin ready 
for immediate use ... sterile at time 
of initial application ... clear in ap- 
pearance ... stable at room tempera- 
ture for more than one year . . . floc- 
culation and precipitation proof ... 
ideal for prescription compounding. 


Souturicin Solution contains 0.5 
mg. of solubilized tyrothricin per cc. 
(0.05%). It is approximately isotonic 
with blood serum, and has a surface 
tension of about 40 dynes per cc. 


Soruturicin Solution is for topical 
use only, and is administered by 
irrigation, wet dressing, drops, spray, 
or by instillation into body cavities 
not connected with the blood stream. 

SoLuTuricin Solution is indicated in 
treatment of external ulcers, abscesses 
of the skin and soft tissues, chronic 
purulent otitis media, mastoiditis, acute 
sinusitis, osteomyelitis, empyema, and 
many types of wound and ophthalmic 
infections. 

Supplied in 240-ce. bottles, 0.5 mg. of 
solubilized tyrothricin per cc. (0.05%). 
Sharp & Dohme, Philadelphia 1, Pa. 












marks about them, e.g., “When you 
have a patient with a glass eye and 
an enlarged liver, think of melano- 
sarcoma.” The conversation is often 
maneuvered, in fact, so the aph- 
orism can be introduced. In ref- 
erence to the case at hand, the doc- 
tor asks, “What is the commonest 
cause of abdominal tumor in the 
female?” All suggestions offered are 
cheerfully refuted. Finally, he an- 
own question: “Preg- 
Of course, the fact that 
this particular patient has a twisted 
ovarian cyst is beside the point. The 
diagnostician can add that it’s the 
exception that proves the rule. 
Sometimes the snap diagnosis can 
be positively spectacular. The chief 
of service enters the ward with his 
intimidated entourage trailing be- 


swers his 
nancy!” 


hind. He stops short. “You see th 
patient in the corner?” He points 
a new admission a hundred feet 
away. “She has diabetes with g 
bronchogenic carcinoma.” All are 
confounded at the chief’s commit. 
ting himself so specifically on a pe 
tient so briefly and _ distantly 
glimpsed. After the shock wears off 
someone may respectfully ask how 
he knew. “I sent her in,” is the 
forthright reply. 

The exciting snap diagnosis o¢. 
curs when the correct interpreta. 
tion is placed on some seemingly 
trivial detail. For example, one doc. 
tor became suspicious of diabetes 
when he noted that the urine his 
father failed to get into the toilet 
was gummy. Another man, an anes 
thetist, scored a bull’s-eye during 
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DIVISION NUTRITION RESEARCH LABORATORIES 


as the manufacturing and marketing organization, effective August 1, 1948, for 
the distribution of their ethical pharmaceuticals, including 
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IN FRON ® VITAMIN D, WHITTIER * once-a-month rickets prophylaxis 

BEZ O N® woos vitamin 8 compuex with C + for vitamin deficiencies 
PENDAR V O N® patarasie protein suppiement + for nutritional deficiencies 


This development will enable the parent organization, Nutrition Research Laboratories, to 
devote its personnel and facilities more fully to research in the basic medical sciences. 

The name Whittier Laboratories honors Charles C. Whittier, one of our founders and inventor 
of the Whittier Process, long used in the production of Ertron and other products of Nutrition 
Research Laboratories. 
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Synergistic action affords prompt, pro- 
longed symptomatic relief . . . free from 
irritating or toxic effects. 
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daily. Bottles of 50 tablets. 
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laparotomy for intestinal obstrye 
tion. He noted strands of hair whik 
applying suction to the Levine tube, 
“This patient has a trichobezoar” 
he announced correctly. The ti. 
umph would have been even great. 
er had the diagnosis been mate 
when the mother remarked that he 
daughter never needed a hair cyt 
In these days of the ascendang 
of the- laboratory technique, the 
initial diagnosis of diphtheria js 
seldom made by smell, nor is the 
lung abscess discerned chiefly by 
cracked-pot tympany. But the meth- 
ods of physical diagnosis will al. 
ways be kept bright as long as there 
exists the seduction of the snap 
diagnosis and the very human de. 
sire to beat the machine. 
—THEODORE KAMHOLTZ, MD. 





Prepayment — [Cont. from 6) 
fact that this movement has already 
reached the point where the medi- 
cal profession has the choice only 
of making a reasonable effort t 
meet the requirements of thes 
large consumer groups, or of watch- 
ing private medicine being rapidh 
strangled by either cooperative o 
Government medicine. No other a 
ternatives are left. All other alterne 
tives have been lost in the ten a 
fifteen wasted years in which or 
ganized medicine has pursued a 
entirely negative course. 

The next point of the greatest 
importance is that these large 
groups will not be satisfied with 

[Continued on 121) 
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Important because patients % 
will take this delightfully 
palatable elixir of B vitamins 
regularly, and in adequate dosage, 
for as long as the 
physician directs. 
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Tampax solves a problen 
36 x 2 x 365 = 26,280... 


='S 
pe - ted 


In what probably is the most comprehensive clinical study 
yet made of intravaginal tamponage, an exhaustive check* 
was made on 42 women over a five-year period —36 of whom 
inserted Tampax twice daily for an entire year, using 730 
tampons each, for a grand total of — ase . As a result of 
this extraordinarily vigorous appli n (far ding nor- 
mal periodic use of ] ponage), these—among 
other —highly signifi lusi are e drawn: 

1. Tampons (Tampax) are comfortable and help the 

psychological attitude toward menstruation. 

2. Tampons (Tampax) overcome menstrual odor. 

3. Tampons (Tampax) do not irritate vaginal tissues. 

4. Tampons (Tampax) do not block the menstrual flow. 

5. Tampons (Tampax) do not cause cancer, erosion 

or vaginitis. 

Stemming as they do from a notably detailed series of clinical 
observations, and amply supported by vaginal biopsies, vagi- 
nal pH and glycogen determinations, bacteriologic studies and 
gross visual and pelvic examinations— these conclusions are 
strikingly corroborative of the safety, adequacy, comfort and 
convenience of Tampax! 


” West. J. Surg., Obst. & Gyn., 51 :150, 1943 
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anything short of uniform coverage 
for their members, regardless of 
their place of residence. They sim- 
ply will not deal with fifty-two sep- 
arate Blue Shield Plans. 

Already the United Mine Work- 
ers, with 400,000 members, have a 
ten-cent-per-ton levy solely for 
health and welfare. A union with 
more than a million members is 
negotiating with a large industrial 
corporation for a ten-cent-per-hour 
increase in wages, to be devoted ex- 
cusively to a health and welfare 
program. Another union with more 
than a million members has already 
appointed a medical advisory coun- 
cil to formulate a prepaid health 
program for its members. This too 
is to be paid for by a ten-cent-per- 
hour raise in pay. 


Left-Wing Advice 


Is organized medicine guiding 
and directing these programs? It is 
not! I happen to know some of the 
members of the medical advisory 
council of this gigantic union. They 
are committed to Government com- 
pulsory health insurance. Let me 
give you the names of some of 
them: Fred Mott, who is directing 
the Government medicine program 
in Saskatchewan; Dean Clark, who 
is director of HIP in New York; 
John Peters, who is secretary of the 
Committee of Physicians for the 
Improvement of Medical Care. 

Why was not organized medicine 
approached for advice and counsel 
in the establishment of these huge 
programs? I'll let you answer that 
question. But doesn’t it shock you, 


121 





doesn’t it give you a feeling of in- 
security, that the leadership of these 
great movements—which will exert 
the most profound effect on medi- 
cal practice in this country—has 
slipped from the grasp of organized 
medicine? 


M.D. Control Lost 


I can tell you that it disturbs me 
deeply. I am convinced that the 
cause is lost unless you take prompt 
and effective action to regain con- 
trol of medical practice in this 
country. I say “regain” because you 
have already lost it, whether you 
realize it or not. And you are not 
going to regain it through the meth- 
ods you have followed during the 
past ten years. 

Some weeks ago, I had a con- 
ference with one of the most power- 
ful labor leaders in the United 
States. The organization of which 
he is president controls many labor 
unions, with millions and millions 
of members. He has already started 
this movement for a prepaid medi- 
cal care program in two of his larg- 
est unions. He assured me that it 
would be carried on throughout the 
labor empire that he controls. 

I am violating no confidence 
when I tell you that he exhibited a 
strong bias against the attitude of 
organized medicine. His closest wel- 
fare advisers made it clear to me 
that they would deal with the vol- 
untary, nonprofit medical care plans 
only if these plans met their re- 
quirements to a reasonable degree. 
They did not display an adamant 
insistence upon 100 per cent per- 








formance at once. But they set 
forth a few principles upon which 
they would not compromise. 

The two most important of these 
principles were uniform coverage 
for all their members and a single 
contract regardless of the number 
of individual medical care plans in- 
volved. There would be no negotia- 
tion on these two principles—we 
would have to accept them or reject 
them as they stand 

These requirements can be met, 
and met easily. But they cannot be 
met so long as our vision is limited 
by the boundaries of the small 
areas in which we live and practice 
medicine. The problem is one of 
national scope. It cannot be solved 
by state and county medical asso- 
ciations acting independently. I can 


assure you that you will not even 
be listened to, much less dealt with, 
on any such basis. 

Only a National Service Ageney, 
controlled by all the participating 
Blue Shield plans, can possibly meet 
this urgent need. My own concept 
of such an agency is this: 

1. It would be controlled by a 
board of directors elected by par. 
ticipating Blue Shield plans. 

2. It would underwrite medical 
care programs of national scope. It 
would pass on to each local plan 
the share of the business that lay 
within the area of that plan. 

8. If any local plan desired to 
accept the entire risk of additional 
coverage offered in any contract, it 
would be free to do so. If, on the 
other hand, any local plan declined 


















SMOOTH APPROACH 


in golf, it's not the erratic hard hitters who 
are tough to beat but the chap who keeps 
coming up with a consistent smooth approach 
time after time. 


That's why Zymenol is a consistent winner—a 
smooth approach to effective bowel management 
without erratic drugs or irritants. Zymenol (1) in- 
fluences restoration of an aciduric condition favor- 
able to beneficial intestinal bacteria (2) normal- 
izes bowel motility. In a teaspoon dose. Which 
is an advantage. 
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In iron deficiency anemia, iron—and iron alone— 


produces optimal hemoglobin regeneration and prompt 
reticulocyte response. And—obviously—just as 


important as giving iron, is giving enough iron. 


As the chart below shows so clearly, Feosol Tablets 
provide more metallic iron, grain for grain, 
than the other commonly used forms of iron medication. 
It goes without saying that when you prescribe Feosol Tablets, 


iron deficiency anemia is corrected more promptly. 


Smith, Kline & French Laboratories, Philadelphia 
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The standard form of iron therapy 











Experience is the Best Teache 


Richard Bright (1789-1858) proved it in anatomy 











Richard Bright was among the first to 
describe acute yellow atrophy of the liver 
and to point out that dropsy with albu- 
minuria was the result of kidney disease. 
Bright’s detailed studies still are impor- 
tant additions to the collected experience 
of medicine. 


K. J. Reynolds Tobacce Co., Winston-Salem, N.C. 


Experience is the best teacher in cigarettes, too! 


Yes! Experience counts. Thousands of smokers who 
have tried many different brands have learned from 
experience that Camels suit them to a “T.” Result? 
More people are smoking Camels than ever before. 

Try Camels! Discover how the full flavor 
of Camel’s choice tobaccos pleases your 
taste. See if Camel’s cool mildness ‘isn’t 
mighty welcome to your throat. See for 
yourself why, with millions of smokers, 
Camels are the “Choice of Experience.” 


According to a Nationwide survey: 


More Doctors Smoke CAMELS 


than any other cigarette 


Three indep ide survey asked 113,597 doctors 
_— cigarette chey aed. The y tare named most was Camel! 
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to carry the additional coverage de- 
manded, the National Service 
Agency would carry the added risk. 
It would pay the local plan for all 
such services rendered. , 

4. The National Service Agency 
would work only through local 
plans. It would write no contracts 
that did not involve two or more 
plans. It would offer no contract of 
itself except in areas not covered by 
a Blue Shield plan. 

5. The National Service Agency 
would have no control over any 
local plan, other than to see that 
agreements entered into with sub- 
seribers were carried out. 

6. The existing organization of 
Associated Medical Care Plans 
would not be disturbed. The Na- 
tional Service Agency would be a 

underwriting organization, 
and not one of control. 

As a physician who is intensely 
interested in the future of medicine 


in this country, I cannot see the 
slightest danger in such a project. 
Each local Blue Shield plan would 
preserve its present degree of au- 
tonomy. The national agency would 
be one that served all the plans, 
rather than one that controlled all 
the plans. 

And don’t forget one thing: It is 
either some such arrangement or be 
forced out of business. If we are 
not going to be in a position to 
serve these new millions of con- 
sumers of medical care, we had 
better announce that fact right now 
and liquidate our Blue Shield plans. 
Sudden death is much preferable 
to a lingering, painful death; and 
slow death for us is certain—and 


“may not be so slow at that—unless 


we get in step with the rest of the 
country. 

I mentioned earlier that straw 
men were being set up. Perhaps the 
largest of these straw men is that 
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largest of these straw men is that 
this is just a scheme for Blue Cross 
to gain control of medical practice. 
This is not only the largest of the 
straw men; it is the most fragile. 

I work just as closely with the 
Blue Cross Commission as I do with 
the Blue Shield Commission. I have 
not seen the slightest evidence of 
any desire on the part of the Blue 
Cross Commission to exert even the 
slightest control of the practice of 
medicine. The leaders in Blue Cross 
believe, just as do the majority of 
leaders in Blue Shield, that we 
must effect enough cooperation be- 
tween these two great organiza- 
tions for us to offer prepaid medi- 
cal and hospital care in one pack- 
age. The public cannot understand 
why they should be forced to join 





two different organizations to pro. 
tect themselves against the cost o 
ilmess—and, when you think of it, 
it is hard to explain. But joining 
hands solely for the purpose of of 
fering prepaid health protection jp 
one unit is a far cry from merging 
the two organizations under single 
control. 

I beg of you not to be misled by 
any such vicious propaganda, 4s 
long as I remain in this position, | 
shall defend medical practice jus 
as zealously as I uphold the prin. 
ciples of Blue Cross. If there were 
any real areas of conflict between 
these two organizations, I would 
certainly discover them at once; and 
I can find none. 

But my heart grows heavy as] 

[Continued on 130) 











A complete financial record book for physicians—de 
signed by a physician. Used by thousands for over 20 
years—recommended by leading medical journals. 


As a special introductory offer to doctors just begin- 
ning practice, the Dr. Colwell DAILY LOG for 1948 
is offered at a reduced rate. You can try this proven 
system for the remainder of the year—then we be 
lieve that, like 90% of our users, you'll reorder for the 
complete year in 1949. Doctors everywhere say it is 
the ‘best they have ever used. We will gladly send 
you details and descriptive booklet. Write. 


COLWELL PUBLISHING COMPANY 
238 University Ave. 
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available on prescription in bottles 
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Report of the Committee on Therapy of 


THE AMERICAN ACADEMY OF ALLERG 
on HYDRYLLIN 





The results of the study z 
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| ‘asomotor Rhinitis 130 CASES 20 (16%) 42 (32«) 68 | 
Urticaria 24 CASES 4 (17%) 8.(33%) - gerd?! 
Eczema 3 CASES 3 
| 
TOTAI 1,570 CASES 
Side Reactions 
No Reactions ... - 1,219 Cases (72%) 
Moderate Reactions... 314 Cases (20%) 
Severe Reactions ... 126Cases (8%) 
Conclusion From these figures it would seem that the preparation has a fair degree of effect 
hay fever. In the asthmatic cases, both those with asthma due to pollen and those having asthma 4 
sources, the figures of the effectiveness of the.drug are more impressive than those of otherantht 
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0. THE basis of the study made by the 
Committee on Therapy of the American 
Academy of Allergy, HYDRYLLIN is an 
effective and well tolerated antihista- 
minic for use in the treatment of allergic 


manifestations. 


HYDRYLLIN. 


: DIPHENHYDRAMINE (Searle) 25 mg. 
Each tablet contains: AMINOPHYLLIN (Searle) . . . 100 mg. 


Hydryllin is also available in elixir form. Each 4 cc. (1 
teaspoonful) is equivalent to one-half tablet of the drug. 
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see the indifference of many phys 
cians to the threat to freedom in 
medicine that is becoming 
menacing each day; and as I en 
counter the petty, selfish greed of 7 
few physicians who would rather 
see the entire structure of Amem 
can medicine wrecked than to com 
cede one small, personal advantagg 
in the general interest. 


The Finger Points 


If we get socialized medicine ij 
this country, it will be organized 
medicine—and only organized med 
icine—that has brought this curse 
upon us. We, as physicians, will 
have only ourselves to blame. 

If I were among that group that 
wants socialized medicine—if I were 
Channing Frothingham, or Ems 
Boas, or Jack Peters, or Michael 
Davis, or Isidore Falk—I would 
cease making a great personal e& 
fort. I would sit back and let or 
ganized medicine do the job for 
me. All that is necessary to bring 
on socialized medicine within a 
very short time is for organized 
medicine to pursue the same course 
pursued for the past ten years. 

The demand for more compre- 
hensive medical care, and for an 
effective means of budgeting its 
costs, has grown within ten years 
from a whisper to a roar. Our peo- 
ple will not be denied much longer. 
If the medical profession does not 
at once assume the leadership, if it 
does not at once cease its double- 
talk and double-dealing with the 
voluntary, nonprofit prepayment 
plans, we are going to have com- 
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in pharmaceutical history— 
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1, Ready to inject—no mixing, 

no diluting, no heating. 

2. Free from local irritation, characteristic 
of parenteral oil solutions. 


“special process developed in 
U. S, Vitamin Corporation research laboratories 
and protected by U. S. Patent No, 2,417,299. 


vu. & vitamin corporation 
casimir funk laboratories, inc. (affiliate) 
250 E. 43rd Street © New York 17,N.Y. 





pulsory Government health insur- 
ance in this country within three to 
five years. 

I give free medicine a lease on 
life of three to five years solely be- 
cause other heavy financial com- 
mitments of the Government rule 
out the additional burden of com- 
pulsory health insurance. The Mar- 
shall Plan and the rearmament pro- 
gram will keep the Government 
(and the taxpayers) strapped for 
the next few years. But within 
three to five years—and I think it 
will be nearer three—either these 
measures to restore peace will have 
been successful, or we shall again 
be in a war. 

I believe we shall have peace. 
And just as soon as the taxpayer is 
relieved from the terrible burden of 





his investment in peace, the pol. 
ticians will be ready to impose up 
on him the burden of a compulsory 
health insurance program. This wil] 
happen unless, by that time, we 
have demonstrated that voluntary 
health insurance is a completely. 
satisfactory answer to the problem 

Don’t be lulled into a sense of 
security by such able studies of go. 
cialized medicine as have beep 
made by the Brookings Institution, 
the Natiorial Industrial Conference 
Board, and other capable agencies, 
Of course every thinking person is 
convinced that socialized medicine 
would be a great mistake—a costly 
mistake both in money and ip 
health. But this issue will not be de- 
cided by wisdom. It will be decided 
entirely by emotion. [Cont. on 134] 
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The Doctors’ Album of New Mothers 
NO. 23: TRADITIONAL MRS. TAYLOR 


Mrs. Taylor believes in doing 
things. with a Fine Old Family 
Flair. Names her firstborn for both 
sides. Rocks him in great-grand- 
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e of pop’s hand-hewn cradle... 
E so. 
een 
‘ion, 
nce 
cies. 
n is 
cine 
sty 

In 
de- She even wants a family-album 
ded photo of the new scion in his birth- 
34] day suit, reclining on a white fur 
ntl rug. But when she undrapes him 


for this occasion—horrors! His little 
hide displays quite un-ances- 
tral speckles that send Mrs. T. 
speeding to call the doctor... 


Every doctor is familiar with the 
“false alarms” of little externally 
caused skin irritations, mistaken by 
mothers for measles. 

That’s why so many doctors sug- 
gest frequent use of pure, gentle 
Johnson’s Baby Powder, particu- 
larly in the hot summer months, 
to help keep infant skin smooth 
and protected. 

More doctors recommend 
Johnson’s Baby Powder than all 
other brands put together. 
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Witaa 


Like President Coolidge’s preach- 
er who was “agin sin,” everyone is 
against sickness and death. Only a 
small minority of our people can 
understand the dangers of socialized 
medicine. Only a fait accompli will 
convince them. So we have only a 
short time in which to show them 
an accomplished fact. 


M.D.’s Motives 


It is useless for the medical pro- 
fession to undertake the education 
of our people to the dangers of 
socialized medicine. Our public re- 
lations have been so miserable for 
the past few years that a majority of 
our people suspect us of having 
only a selfish, personal interest in 
this question. I honestly believe 
that the medical profession does 
more harm than good when it at- 
tempts to decry socialized medi- 
cine. Our motives are too suspect. 

Don’t be misled by such ab- 
surdities as the assurance that the 
Government cannot make you prac- 
tice medicine if you do not want to. 
See what has happened in England. 
The members of the British Medi- 
cal Association voted at first to have 
nothing to do with Government 
medicine. The majority was heavy, 
80 per cent pledging themselves to 
remain outside the Government 
plan. But, as the deadline for par- 
ticipation approached, British phy- 


sicians, by a small majority, voted» 
accept the Government plan. 

How long could you hold outg 
a strike against the Governmenp 
How many of you could stick, 
year with no income? How manyg 
you would stick it if you saw 
minority group collecting all ‘ 
gravy? How many of you would} 
willing to forsake medicine a 
embark upon another career? 

Don’t let anyone fool you, § 
Government medicine comes, # 
per cent of you will be forced by 
circumstances to accept it, no mat 
ter how bitter a pill it will be. & 
the only way to prevent this tragedy 
is to stop it before it arrives. Ther 
is little you can do about it ¢ 
comes. 


Deadline Near 


The medical profession can 
vent this tragedy, but only by x 
tive action that will meet the 
sonable demands of these 
groups. Consistently negative act 
has brought us to this critical j 
ture and has played directly 
the hands of the enemies of 
medicine. Time is running agai 
us. We can not longer delay. U 
the expansion of the Blue § 
movement is encouraged and 
ported, the death knell of freem 
icine will have been sounded, © 

—PAUL R. HAWLEY, 
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with Citrus Fruits 
and Juices... 


With scientific discrimination now supplanting 
chance-chosen diets in building health to 
i levels,’ citrus fruits and juices are in- 
creasingly prescribed for patients young and 
old. Citrus fruits abound in vitamin C, so essen- 
tial to tissue health and vigor.’ They benefit the 
digestive system by their base-forming proper- 
ties'~enhance bone and blood building by im- 
proving calcium utilization'— provide abundant 
fruit sugars for quick energy release?—and ef. 
fectively combat anorexia.' Indeed, particularly 
in growth, pregnancy, lactation, infant feeding, 
illness and convalescence, Florida citrus fruits 
and juices*—canned or fresh—are potent and 
appealing dietary aids to better health! 
FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 
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Planner [Continued from 64) 


to understand why. Russian aggres. 
sion might drain U.S. civilian med; 
cine of young doctors. 

He’s just as likely to veer inty , 
discussion of the Wagner bill, 
effect on medicine of the Marshal 
Plan, or the progress of prepay: 
ment. Students should know suc} 
facts of medical life, he think 
“Most don’t even read the papers 
What Id like to do is give ever 
one of them a subscription to th 
New York Times.” His own read. 
ing fare includes a stack of US 
magazines, a French newspaper 
and two British papers, The Econ. 
omist and The Manchester Guard 
ian. 


Beehive 


A visitor to Perrin Long's Penta. 
gon office early last month would 
probably have found him with his 
feet on his desk, shirt sleeves rolled 
up, a telephone to his ear. Heavy 
horn-rimmed glasses would haw 
been spinning around his rigt 
hand. His desk would have bee 


chest-high with military manualf 


tables of equipment, and lists q 
personnel specification numbers. 

Despite absorption in war-pla- 
ning details, he still has medi 
practice in the front of his mind." 
want to get out of here,” he says4 
bit wistfully, “before Washingtoniti 
sets in.” 

Last month Perrin Long put th 
finishing touches on his mastér ple 
and got ready to beat Washington 
itis to the punch. 
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Similac is a complete laboratory modification of cow’s 
milk providing fat, protein, carbohydrate, and minerals 
in breast milk proportions—and in forms chemically 
and metabolically resembling those food substances as 
found in breast milk. 


Feedings are prepared simply by adding the Similac 
powder to water in proportions prescribed. 


Simple preparation minimizes chances of error on the 
part of the mother. 


Not advertised to the laity. No directions on or in the 
trade package. 


A powdered, modified milk product especially prepared for infant feeding, made from 
tuberculin tested cow's milk (casein modified) from which part of the butter fat has been 
removed and to which has been added lactose, cocoanut oil, cocoa butter, corn oil, and olive 
oil. Each quart of normal dilution Similac contains approximately 400 U.S.P. units of Vitamin 


D, ond 2500 U.S.P. units of Vitamin A as a result of the addition of fish liver oi! concentrate, 








Night Calls [Cont. from 56] 
wants to withdraw his name for 
some other reason, his card is re- 
moved from the file. 

When an emergency call comes 
in, the attendant phones the physi- 
cian whose name appears on the 
top card. If he agrees to make the 
call, the card.is dated and placed in 
the back of the file. Thus that M.D. 
won't receive another emergency 
summons until the others on the 
roster have done their share. 

It’s important that the attendant 
do the phoning of physicians. If he 
merely furnishes the name and 
phone number to the patient, the 
system is pretty sure to break down. 
Experience has shown that when 
names are supplied to the caller, 
there is often no attempt at follow- 
up—though the family may later 
complain loudly that they couldn't 
get a doctor. Also, some medical 
men may refuse to come when an 
unknown patient calls at night, yet 
will respond to a summons directly 
from the exchange. 

Some doctors have voiced fears 
that a night-call pool would tend to 
encouarge patient-stealing, would 
push a wedge into established doc- 
tor-patient relationships, would per- 
mit favoritism to certain young men 
who sought to build a practice fast. 
These doctors prefer a more inti- 
mate, less mechanized arrangement. 
One example is the reciprocal “cov- 
ering” used for years by practition- 
ers who pinch-hit for each other, so 
that each may have a fair share of 
time off. 


Under a variation of this plan 
each doctor (and his wife, nurse, 
and phone-answering service) 
keeps a list of M.D. friends and 
junior associates willing to answer 
night calls. Whoever answers the 
phone at night is instructed to give 
this list, or part of it, to emergency 
callers. This scheme seems more 
personal than the central switch. 
board plan. But every participant 
has to be conscientious about keep- 
ing his list up-to-date. 


When Government Sleeps 


There is a curious irony in the 
railroad president’s idea that better 
emergency service would be avail- 
able if medicine were Government- 
controlled. The largest Federal 
medical service today is that of the 
Veterans Administration; yet very 
few V.A. regional offices maintain 
any kind of emergency night-time 
service. The same is true of state- 
operated clinics. While _ private 
practitioners are still seeing pa- 
tients at 8 p.m. most Government 
physicians in non-hospital jobs close 
their offices firmly at 5 p.m. A pri- 
vate enterprise system is obviously 
better suited to round-the-clock 
medical service. The competitive 
nature of practice assures that. 

But as long as the adequacy of 
private medical care remains in 
doubt, night-time service will re 
main a matter of top importance for 
all doctors. Whether the demands 
are justified or not, night calls have 
to be answered. The night-call pool 
offers the best current means of as- 
suring service.—ROBERT BAKER, M.D. 
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How its special vehicle makes 


Acnomel 


a significant advance, Clinical and cosmetic, 
in acne therapy 


ACNOMEL’s superior vehicle embodies an entirely 

new principle in topical acne therapy. To this vehicle 
—a stable, grease-free, flesh-tinted hydrosol— 
Acnomel owes the following important advantages: 


1 It is easy to apply smoothly and evenly. 


? Upon application, it dries in a few seconds. 


Its active ingredients are maintained in 
3 intimate and prolonged contact with 


the affected areas. 
4 It removes excess oil from the skin. 


A It is readily washed off with water. 





Available, on prescription only, in specially-lined 1% oz. tubes. 


Smith, Kline & French Laboratories Philadelphia 


Active ingredients: resorcinol, 2% ; sulfur, 8%. 














CROOKES LABORATORIES, INC., 305 East 45th St., N. ¥. 





Bath-Time Safety For Baby 
And...Comfort For Mother 





At Prices 
To Suit Every Purse and Purpose 


‘Bathinette* 


COMBINATION BATH AND TABLE 


“REMEMBER: All Infant's Baths are NOT 
Bathinettes’’. “‘Bathinette”, is a Registered 
Trade Mark that may be ap- 
slied only to products built by 
aby Bathinette Corporation, 
and only “Bathinette” has the 
Pat nted Features which have 
made it the largest-selling In- 
fant’s Bath in the world. 


BABY BATHINETTE CORPORATION 
Rochester 7, N.Y. Sole Builders 

















AMA Action [Cont. from 47 


statement that “a physician should 
not make social calls on another 
physician’s patient,” if strictly jp. 
terpreted, would rule out practical. 
ly all association with laymen. The 
section on “disposing of services to 
lay agencies” still appears to make 
practically all salaried staff phys. 
cians unethical. The clauses on me 
bating and on contract practice are 
in some delegates’ opinion, still open 
to misinterpretation. When asked 
about such anomalies, the AMA 
Judicial Council urged doctors tp 
rely heavily on their local societies 
for specific guidance until the AMA 


completes its revising. 
Blood Banks 


What about medicine’s stand on 
blood banks? Twice before, the del- 
egates had approved the Red Cros 
national blood bank plan “in prin 
ciple” without defining just what 
that principle was. Now they have 
spelled it out in detail: 

1. Local control of blood banks 
must rest with the county medical 
society. 

2. The local medical society 
should be contacted when a new 
blood bank is first contemplated. 

3. No publicity is to be released 
except by mutual consent of the 
local medical society and of the 
local Red Cross chapter. : 

4. Differences of opinion should 
be arbitrated by joint committes 
from the state medical society and 
from the American Red Cross. 

[Continued on 143] 
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This is the type of advertising 
Beech-Nut is running in newspapers 
and magazines to reach mothers 














COWwWuEe— 
the modern mother 


buys baby foods... 
with her oe wide open 


Not only for baby’s meal time enjoyment but 
her own assurance of giving baby a food that 
meets in every way the high standards of pro- 
duction accepted by the Council on Foods and 
Nutrition of the American Medical Association. 


Bear this in mind—always. Beech-Nut has co- 
operated closely with doctors and food special- 
ists in the selection and scientific preparation of 
Beech-Nut Baby Foods from their very begin- 
ning. Food flavor and values are retai 

high degree. Every step in their processing is 
checked and ame Meal time is happy 
time when you give your baby. . . 


Beech-Nut 


“ACCEPT! ED 


“ Ze Beech-Nut high standards of baby food 

duction and a negewgy-edene Pog Secs 
% ing have been accepted by the Council on Foods 
Nutrition of the American Medical Association. .;¥ 










mplete line of Raodechies d 


ALWAYS PACKED IN GLASS 
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FOR BUSY DOCTORS 


SAVE TIME! Give patients the Ry-Krisp 
reducing plan—available in free booklets. 


SEND FOR: “Low-Calorie Diets” 
C3049. (1200 calorie diet for women; 
1800 calorie diet for men.) 


“Through the Looking Glass,” C966. 
(1500 calorie diet for teen-age girls.) 


Ralston Purina Co., Nutrition Service 
ME-K Checkerboard Square, St. Louis 2, Mo. 


Melrose a 


CID ;, 


First choice of medical 
men for more than forty 
years. Write for illus- 
trated folder; name of 
nearest dealer. 





: 
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MELROSE HOSPITAL UNIFORM CO. INC 
s ERSITY PLA * NEW 








Prescribe 


KONDREMUL 
for Improved Bowel Hygiene 


To suit the needs of the individual patient 
Keondremul—an Emulsion of Mineral Oil 
and Irish Moss—is available in three forms: 


For ordinary constipation— 
Kondremul Plain (contain- 
ing 55% mineral oil) 


In atonic constipation—re- 
sistant cases—Kondremul 
with non-bitter Extract of 
Cascara (4.42 Gm. per 100 
cc.) 

For more obstinate cases— 
Kondremul with Phenolph- 
thalein—.13 Gm. (2.2 grs.) 
phenolphthalein per table- 
spoonful. 

Canadian Distributors: 


Charles E. Frosst & Co., 
Bex 247, Montreal, Quebec 





THE E. L. PATCH COMPANY 


this award.”. AMA faces got pro 
gressively redder. Finally Dr. Hen- 
derson unceremoniously withdrew 
both nominations. The association 


The house acknowledged the 
“unique position of the Red Cross” 
in disaster relief and in national 
emergencies. But it added: “Any 
provision of free medical service oy 
supply without regard to ability to 
pay violates the principle that it js 
each individual’s responsibility to 
assume the obligations of medical 
expenses just as he does for other 
living expenses. We deplore the use 
of the term ‘free blood’ in Red 
Cross publicity.” 


Lay Citation 


Despite the delegates’ approval, 
opposition to the Red Cross blood 
plan still runs high. It bobbed up in 
an unexpected form on the last day 
of the Chicago session: 

As a public relation fillip, the 
house had authorized a citation for 
the laymen who had “contributed 
most to the advancement of Ameri- 
can medicine.” Dr. Elmer L. Hen- 
derson, chairman of the Board of 
Trustees, brought in two nomina- 
tions: Rev. Alphonse Schwitalla, for 
his work with the Catholic Hospital 
Association, and Basil O’Connor, 
for his work in infantile paralysis. 
But objections were immediately 
voiced to the idea of citing Mr. 
O’Connor, who is also chairman of 
the American Red Cross. 

Ten minutes of tense discussion 
followed. As Trustee Louis H. 
Bauer put it, that “just about de- 
stroyed the public relations value of 





Boston, Mass. 
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Smith, Kline & French Laboratories, Philadelphia 






Children say: 


( : 
“a ‘4 


Because it tastes so good, children 
actually like to take Eskadiazine. 
Important, too, this fluid sulfadiazine 
relieves tired parents and busy nurses 
of the chore of crushing tablets and 
coaxing a sick child to swallow 

an unappealing mixture. 

Still another advantage is rapid 
absorption. With Eskadiazine, desired 
serum levels are attained in two hours, 
rather than the six hours required 
for sulfadiazine in tablet form. 


The outstandingly palatable fluid sulfadiazine 


&R <. 

















‘JOINT RELIEF’—WEEKLY | ii 


Cutter Formula B.1.P.* 


While no arthritis therapy can be effective in 100% of 
cases — there’s ‘joint relief’ for both patient and docty 
when chronic sufferers are relieved of symptomatic pain 


mit 
lem 
titic 
Cutter Formula B.I. P. (Bacterial Intravenous Protein) jor, 
provides a safe, adjustable method of desensitization inf 4, 








small graduated weekly doses. its : 
I 
@ Each weekly B.I. P. intravenous injection adapted by physician hav 
to individual thresholds of tolerance, controls possibility of mit 
reactions. 

Kar 
@ Necessary weekly office or home visit permits close observation of i 
of patient's general condition and response to other therapy. sch 
@ Progressive rehabilitation allows patient to continue normal oc- for 
cupation, with an increased sense of well being and reassurance. posi 
. . mec 

@ Medical economics of B.I. P. therapy need not be a burden to 
chronic cases—small repeated dosage reduces material cost of Spe 
the weekly. injections. trail 
yeal 
Cutter Formula B.I.P. has offered a safe,adjustable methoi) “ate 
of relieving pain or muscular stiffness in a sufficiently largh_ “S™ 
percentage of cases to warrant serious consideration for} ‘ire 
the ‘joint relief’ of your chronic arthritis patients. sch¢ 
viser 
for | 
*Trade Name for Cutter Formula BAP} AM, 
(Bacterial Intravenous Protein) supplied v 

in 5 cc. and 20 cc. rubber stoppered vial. 

med 
naile 


CUTTER  asoraronries - BERKELEY 1, CALIFORNIA 











XUM 


00% of 
iC pain, 


rote) 
tion in 


nethod 





will make its first award to a layman 
next year—after thrashing out its 
choices in private. 

G.P. Campaign 


The drive to give the G.P. a lift 
has run into several snags. AMA 
delegates heard a report that the 
scientific meetings staged for fam- 
ily doctors at the interim session 
“were, in general, poorly attended.” 
Illinois delegates noted that this 
year’s award to an outstanding fam- 
ily doctor was “marred by confu- 
sion and misunderstanding.” A com- 
mittee set up to study G.P. prob- 
lems reported: “The general prac- 
titioner does not show adequate in- 
terest in organized medicine. He 
should be urged to participate in all_ 
its activities.” 

Nevertheless, some tangible gains 
have been chalked up. The com- 
mittee on G.P.’s, headed by Dr. 
Karl A. Meyer, reported an upsurge 
of interest in “broadening medical 
school curricula to prepare students 
for general practice.” It had two 
positive recommendations for im- 
mediate action: (a) “We urge in- 
creasing emphasis on post-graduate 
training courses of at least two 
years’ duration that will fit the grad- 
uate for general practice.” (b) 
“Smaller community hospitals not 
directly associated with medical 
schools would, if properly super- 
vised, be excellent training centers 
for G.P.’s. We recommend that the 
AMA develop such a program.” 

What the draft act means to 
medicine has been neatly thumb- 
nailed by Dr. Edward L. Bortz, re- 
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tiring AMA president. “Discrimina- 
tory legislation for drafting physi- 
cians was vigorously opposed by 
the AMA,” he said. “It was uncon- 
stitutional and could not have been 
sustained in court. Accordingly, in 
deference to the wishes of American 
phy sicians, Congress deleted the 
doctor draft provisions. 

“But the military forces will need 
doctors. Supplying them is our re- 
sponsibility. We must rise to the 
occusion and see that sufficient doc- 
tors are available. The alternative is 
a doctor draft.” 


Lobbying and P.R. 


AMA public relations, long un- 
dérnourished, have a healthier color 
this month. The 1948 budget for 
this department has been boosted 
100 per cent above last year’s. After 
totting up all the P.R. activities 
carried on by all the AMA councils 
and bureaus, General Manager Lull 
estimated that the Association 
would lay out $397,000 for this pur- 
pose during 1948. 

A new attitude toward lobbying 
is also in the making. California del- 
egates brought in a resolution urg- 
ing expansion of the AMA’s Wash- 
ington office. Said one coast physi- 
cian: “This is no time to be penny- 
wise, pound-foolish. Our Washing- 
ton office is still woefully inade- 
quate. Its weaknesses showed up 
particularly during the National 
Health Assembly. We must get over 
the idea that there’s any taint to 
lobbying.” 

Goaded by such tart comments, 
delegates gave their endorsement 














FLAT SPRING DIAPHRAGy 


Physician’s package and 
complete description of the 
New Technique will be sent 
upon request. 


Ethically promoted — 
Advertised only to the 
medical profession. 





e Accepted by the Cou 
_ cil on Physical Medicine 
of the American Medical 
Association. 





Easily Fitted—The Lanteen Flat Spring Diaphragm, collapsible 
in one plane only, is easily placed without an inserter. 


Remains in Position—The flat spring rim of the Lanteen 
Diaphragm gently but firmly holds the diaphragm in place 
even during changes in body position. 


Long Lasting—Lanteen Diaphragms, made of 
the finest rubber, are guaranteed against 
defects for a period of one year. 


LANTEEN MEDICAL LABORATORIES, INC, 


900 North Franklin Street, Chicago 10, Illinois 
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to a broad expansion of the AMA’s 
office in Washington. They directed 
the trustees to “produce funds with- 
out stint” for this purpose. 

Can the AMA budget stand the 
strain? The delegates thought that 
it could. They heard the trustees 
put a large share of the blame for 
last year’s $50,000 deficit on 
the “extraordinary expenses” that 
stemmed from the centenary ses- 
sion, particularly the “entertain- 
ment of distinguished guests.” The 
trustees opined that “a deficit will 
be avoided in 1948.” 


Negro Members 


Sparks are still flying on the mat- 
ter of Negro physicians barred from 


member:hip in some Southern med- ~ 


ical societies. New York delegates 
introduced a resolution directing 
that “no component society exclude 
any qualified physician from mem- 
bership by reason of race, creed, or 
color.” Georgia countered with a 
resolution aimed at preserving the 
status quo. In closed session, the 
house decided it had no right to 
tell any constituent society who 
should be members and who should 
not. 

Under the AMA’s present set-up 
~a federacy of autonomous so- 
cieties, with the central agency hav- 
ing no power to lay down the law— 
the delegates’ stand was clearly jus- 
tified. But the lay press let loose a 
fusillade against the AMA’s failure 
to “go on record in favor of demo- 
cratic principles.” AMA officers, 
rashly appearing before reporters 
with neither a public relations brief- 
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ing nor a prepared statement, failed 
to clear up many misapprehensions. 


Nursing Study 


Medicine’s ideas on licking the 
nurse shortage have been wrapped 
into a neat package by Delegate 
Thomas P. Murdock and commit- 
tee. They cite the “staggering and 
alarming figures”: Some 550,000 
nurses will be needed by 1960; only 
342,737 are now available. The 
committee’s long-range remedy is a 
restratification of nursing into three 
categories: 

Nurse educators—R.N.’s qualified 
to serve as teachers, department and 
clinical supervisors, public health 
nurses, etc. 

Clinical nurses—comparable to 
present general-duty R.N.’s, except 
that their training course would be 
cut to two years. 

Trained practical nurses—to be 
given three months of theoretical 
schooling, nine months of practical 
training. Selected P.N.’s would be 
trained for advancement to clinical 
nurse. 

As for short-range relief, the Mur- 
dock committee points to some 
hopeful signs. A recent AHA sur- 
vey, for example, shows that 37 per 
cent of the 2,376 hospitals sampled 
need no additional nurses. The com- 
mittee adds: “Hospital administra- 
tors and directors of nursing schools 
feel that the situation has begun to 
improve, that it is easier now to 
obtain nurses than it was one year 
ago.” 

A formula for settling the interne 
supply-and-demand problem has 














emerged from the AMA session. 
With only 6,700 men available to 
fill 9,300 interneships each year, 
many large hospitals reportedly get 
more than their share; many small 
hospitals get the short end of the 
stick. The AMA now favors allocat- 
ing internes on the basis of each 
hospital’s yearly admissions. The 
Council on Medical Education and 
Hospitals has been charged with 
translating this idea into action. 

The council is also probing two 
other matters relayed to it by the 
delegates. One is the alleged “com- 
munistic tendencies of some interne 
associations.” The other is “lack of 
cooperation from some medical 
schools and hospitals” in the uni- 
form interne placement plan agreed 
to three years ago by the AMA, the 
AHA, and the Association of Amer- 
ican Medical Colleges. 


Other Actions 


At their June session, medicine’s 
policy-makers also 

{ Readied a drive to get life in- 
surance company fees for physical 
exams raised from $5 to $10. The 
issue is under study by the Bureau 
of Medical Economic Research. 

{ Directed the AMA to set up 
standards for cancer detection cen- 
ters. Delegates underscored the 
need for standards “that distinguish 
between detection and diagnosis.” 








{ Endorsed legislation aimed g 
clearing up the legal status of chil 
dren born after artificial inseming. 
tion. = 

{ Asked the trustees why a study 
of cash sickness benefits, requested 
by the house in 1946, had neve 
been made. A_ resolution from 
Rhode Island “expressed dissatisfac. 
tion that such a study is now being 
made by the NPC, a group neither 
authorized nor qualified to speak for 
the medical profession.” 

{ Put through, over headquarters 
opposition, a by-law requiring that 
one member of the Council on Med. 
ical Education and Hospitals bea 
private practitioner “not 
with a medical school and not 
the staff of a teaching hospital” 

{ Urged that each local 
association budget sufficient 
to support a women’s auxiliary, ] 
egates opined that individual 
bers of the auxiliary (“our 
valuable assets in the field of h 
relations”) should not the 
be forced to pay the freight. 

{ Scratched their heads over two 
resolutions concerning the editor of 
the Journal AMA. They dealt with 
editorials in the JAMA and with the 
editor’s tactics at the National 
Health Assembly. Sponsors subse- 
quently withdrew them after de 
ciding such matters were “waler 
over the dam.” —R. CRAGIN 































When ITCHING PERS/STS 


When your usual remedies have failed to relieve this symptomatic torment— 
good time to try soothing Resinol. Clinical tests, and 45 years’ use have d 
strated its effectiveness— particularly in ary, scaly skin irritations. 
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DESIGNED FOR MODERN PRACTICES 


oy 5 


RITTER 
MULTI- 
PURPOSE 
TABLE 
MODEL A, 
TYPE 1 


TTRACTIVE and impressive in appearance, this sturdy motor-elevated 

table provides rapid, smooth adjustment to any required position— 

from full horizontal to chair. Rotates 180°—range of elevations, 27” to 
45” or 23” to 41”, from top of table to floor. 


MULTI-PURPOSE TABLE, TYPE 2, specially adapted 
to Proctological work, has adjustable Knee Rest—low 
position 31”, high position 49” . . . extreme tilt 55°. 
Special offset mounting of table top provides perfect 
balance for Proctological work. 


Have your surgical dealer demonstrate the ease of opera- 
tion, flexibility and patient-comfort features of these 
Multi-Purpose Tables. 
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NOW! New Half Strength Intraderm Sulfur 
FOR YOUR ACNE CASES 


Half Strength Intraderm Sulfur has been prepared in response to the requests 
of many physicians for an effective Intraderm acne medication for patients with 
a lower-than-average sulfur toleration. 

It contains half as much sulfur as the standard Full Strength Intraderm Sub 
fur Solution. Supplied in the same Intra- 
derm Skin Penetrant Vehicle. 

Half Strength Intraderm Sulfur has shen: 
been clinically tested on numerous cases Greater Flexibility 
with gratifying results. Many physicians in Treatment 
consider that it contains as much sulfur 
as is needed for an average case. 





Half Strength Intraderm Sul- 
fur is applied in the same man- 


Intraderm Sulfur is a true solution. ner as the Full Strength. Ad- 
Neither the Full nor the Half Strength justments are easily made in 
can be diluted without precipitating the the frequency of use and the 
ingredients. amount applied, according to 

Clinical samples sent on request to the individual patient’s require 
physicians in U.S.A. only. ments. 








On Rx at Drug Stores. 


WALLACE DERMATOLOGICALS 


Wallace Laboratories, Inc., Princeton, N. J. 
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Patents [Continued from 71] 
Magic Sets. “Before I got through 
school,” he recalls, “I had a business 
on my hands. From that grew the 
Erector.” The protective patent on 
it meant a tidy sum in the Gilbert 
bank account as well as jobs for 
thousands of workers. 

The vast majority of medical in- 
ventors will, of course, get smaller- 
scale results from their patents. 
Nonetheless, a fair number each 
vear will continue to register their 
schemes with the U.S. Patent Of- 
fice. Fame is always possible, even 
if fortune is unlikely. —ALLEN ELY 





Just Published ; 
ARTICLES 


Tue Fiyinc Doctor or HATTERAS 
Banks. By Harold H. Martin. A 
close-up of Dr. Ellsworth North, 
a Carolina Coast physician who 
makes his rounds in a helicopter. 
Saturday Evening Post, May 29. 


My Pian For HEALTH INSURANCE. 
By Gov. Earl Warren, as told to 
Nat S. Finney. California’s chief 
executive outlines a program for 
compulsory health insurance at 
the state level. Look, June 22. 


BOOKLET 


CoMPARATIVE INCREASES IN THE 


Costs or MepIcAL CARE AND IN 
tHE Cost or Livinc. By Frank 


Sex Hasits oF AMERICAN 
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G. Dickinson, pH.p. An analysis 
of the recent U.S. Bureau of La- 
bor Statistics report on the cost 
of living in thirty-four major 
cities. 4 pp. Bureau of Medical 


Economic Research, American 
Medical Association, Chicago 
Gratis. 

BOOKS 
PsycuHiatry: Its EvoLurTion AND 


PrESENT Status. By William C. 
Menninger, M.p. Traces the his- 
tory of psychiatry and tells how 
present-day techniques can be 
applied to individual and group 
health problems. 152 pp. Cornell 
University Press, Ithaca, N.Y. 
$2. 


VoLunTARY MEDICAL Care Insur- 
ANCE IN THE UNITED States. By 
Franz Goldmann. A comprehen- 
sive review of voluntary health 
insurance plans, plus an evalua- 
tion of their future prospects. 
Bibliography. 240 pp. Columbia 
University Press, New York. 


$3. 


INSURANCE AND Your Security. By 


E. Albert Gilbert. Pointers on 
buying insurance. 272 pp. Rine- 
hart & Company, New York. $3. 


MEN. 
Edited by Albert Deutsch. The 
Kinsey Report again, discussed 
this time by authorities in the 
fields of medicine, education, so- 
ciology, religion, etc. 256 pp. 
Prentice-Hall, New York, $3. 






MUSCULAR ACHES 
AND PAINS... 


ABSORBINE JR. 
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AMA Roster Up 25% 

In Ten Years 

Of the 201,200 physicians in the 
U.S. on April 1, 1948, some 65 per 
cent (136,668) were members of 
the AMA. This figure represents a 
25 per cent increase in AMA mem- 
bership since 1938, when the roster 
showed 109,435 members. In the 
same ten-year period the entire 
physician population of the US. 
rose 15 per cent. 


Health Campaign Gets 
Singing Commercial 
It will blare out of more and more 
fadios in coming months—the “sing- 
ing health commercial.” The jingle 
‘Was devised to get laymen in- 
terested in the chest X-ray programs 
being set up for the major cities. It 
was recorded by special dispensa- 
tion from the AFL’s James Caesar 
) Petrillo. Its chorus goes something 
‘like this: 


Honey, soon as you awaken, 
Go and get your picture taken. 
Tell the man to let you know 
Just what the little pictures show; 
Costs you nothing, not a dime, 
To make you happy in vour mind. 


Run down, honey, run down 
quick 
And let that X-ray click, click, click. 


Says People Want Cars, 
Not Grubby Infants 


“Please accept my sincerest» con- 
dolences on the birth of your baby 

People may not write such notes, 
say two New York psychiatrists, but 
often that’s exactly the way they 
feel. The incidence of childless mar- 
riages has doubled in thirty years, 
Drs. Lewis I. Sharp and S. Bernard 
Wortis point out. They contend that 
babies are regarded as a burden to- 
day for three reasons: (1) Ameri- 
cans have become such slaves to 
cleanliness that they are repelled 
by the messy aspects of child-rais- 
ing; (2) the prestige value of the 
baby has given way to the prestige 
value of the automobile; and (3) 
for economic reasons, many people 
put off having children. 


HIP Unit Ousts 
Labor Leftist 


A CIO left-winger, Saul Mills, has 
protested to newspapers that his 
dismissal from the executive com- 
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These three famous Trimble Nursery 
Necessities help mothers care for 


babies sofely and with less effort. 


KIDDIE-KOOP... 
the folding safety- 
screened crib for 
complete protection. 
KIDDIE-BATH... 


makes baby both- 
ing simple, safe. 


KIDDIE-TRAINER 


let training so easy. 










Complete new helpful booklet “Making the World 
Safe for Baby,” free for distribution to mothers. 
Write to Trimble, 30 Wren St., Rochester 13, N.Y. 


NURSERYLAND FURNITURE 
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“USE CUTICURA 
IN MY 
OWN HOME” 
al 


Cuticura Ointment and 
Medicated Soap are 
frequently of value in 
allaying discomfort of 
agne, geoeiete, pim- 
ples, diaper rash, in- 
dustrial and eczematoid 
dermatitis and similar 
irritations. Samples 
to doctors on request. 
Write Cuticura Labora- 


tories, pees. MD, 
Malden 48, Mass. 


CUTICURA 











mittee of the Health Insurance Plan 
of Great New York was an “anti. 
labor” move. This interpretation js 
disputed by Dr. Dean A. Clark 
HIP’s medical director, and by 
right-wing labor men generally; 
they agree that the ouster gives the 
committee “better balance.” Dr, 
Clark points out that Mills has been 
elected an HIP vice president, to. 
gether with Matthew Woll, AFL 
leader, and tycoon Gerard Swope, 
But the unionist calls this election 
“mere window-dressing,” since vice 
presidents exert little power in HIP 
affairs. 


AMA Primed for Public 
Relations Service 


With medical public relations pro- 
grams springing up all over the 
land, the AMA is putting the finish- 
ing touches on a Chicago swap. 
shop of ideas and techniques. Un- 
der the direction of Lawrence Rem- 
ber, executive assistant to the sec- 
retary, the service will 

{ Conduct an annual AMA pub- 
lic relations conference. 


> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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*Reg. U.S. Pat. Off., Becton, Dickinson & Co. 
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96-Hour Penicillin Blood Levels 


with 
Flo-Cillin 96" 
Here is a revolutionary improvement in repository 
penicillin formulations: a single 1 cc. injection (300,000 
units) produces and maintains therapeutic blood concen- 
trations for 96 hours in 90%, of patients. This outstand- 
ing achievement does away with the need for every day 
injections in repository penicillin therapy; the recom- 
mended dosage of a single | cc. injection every other 
day is judged to be adequate for the majority of clinical 
purposes. 

In Addition 
Flo-Cillin “96” is a stable, always fluid suspension 
which doesn’t “‘settle out.” No extemporancous mix- 
ing or prolonged shaking is required. A uniform dis- 
persion of penicillin is assured in each and every dose. 
FLO-CILLIN “96” 
Procaine Penicillin G in Oil 
(300,000 units per cc.) . 

with Aluminum Monostearate, 2% 






tol 


LABORATORIES INC. 
SYRACUSE, NEW YORK 


















More and more physicians are turn- 
ing to dry ice for the treatment of 
verrucae, keratoses, angiomas, nevi, 
soft corns, etc., because it is not only 
less painful to the patient but pro- 
duces cosmetically superior results. 
No lacal anesthetic is required and 
normal skin tone is restored with 
vastly improved appearance. 

With the KIDDE DRY ICE APPA 
RATUS any physician can use cryo- 
therapy in his own office. With a 
small cartridge of carbon dioxide 
it takes but 15 seconds to make 
various diameter pencils of dry ice 
enclosed in an insulated plastic 
applicator ready for immediate use. 








See the KIDDE DRY ICE APPARATUS 
at your surgical supply house. 


2 The word 
“Kidde” is a 
trademark of 
Walter 

Company, Inc., and its Gssociated companies 








Kidde &» 





{ Initiate public relations ideas 
and materials, and disseminate 
them to all units of organized med. 
icine. 

{ Act as a consultant in special 
problems presented by state o& 
county medical societies. 

{ Send representatives to local 
conferences. 

Already completed is a national 
survey of the objectives and meth. 
ods of existing medical public reb. 
tions programs. 


Would Probe Patient’s 
Social Attitudes 


A mental and social appraisal of the 
patient should be a part of all gep- 
eral physical examinations, sug. 
gests Dr. Joseph Lazarus in The 


per necdotes 


1 Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. 





Medical Economics, Inc. 


Rutherford, N.J. 

















THE PROMPT RELIEF OF 
PAIN IS IMPORTANT 
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FOR EFFECTIVE 
CONCEPTION CONTROL 


Y EVERY CRITERION, this elegant contraceptive preparation 
has proved its preeminence to physicians and patients alike. 

Its ready miscibility ... its instantaneous spermicidal activity, non- 
irritative even after prolonged use...and its high esthetic appeal 
—have for years made Ortho-Gynol Vaginal Jelly the most 
widely prescribed of all spermicidal preparations. Also available 
as Ortho-Creme Vaginal Cream. Active ingredients: Ricinoleic 
acid 0.75%, boric acid 3.0%, and oxyquinoline sulfate 0.025%. 


Ortho Pharmaceutical Corp. 


Raritan, New Jersey 
Makers of Gynecic Pharmaceuticals 








New York Physician. Each case his- 
tory, he explains, might well con- 
tain notations about how the pa- 
tient dresses and grooms himself; 
what kind of environment he lives 
in; his likes and dislikes in food, 
and where he eats it (home, res- 
taurant, etc.); his mental attitude 
and general morale; his sex life and 
“extraordinary experiences.” 


Sees Students Warming 
To General Practice 


General practice is getting more 
favorable consideration from today’s 
medical students than it did three 
or four years ago, when the vast 
majority said they wanted to spe- 


cialize. This trend, says Dr. Arnold ° 


G. Anderson of the AMA Council 








on Medical Education and Hos 
pitals, probably stems from the mis. 
sionary work of the schools. He re. 
ports that about forty-five of them 
have definite programs to promote 
interest in general practice. 


Asks Lawyers to Act 
Like Gentlemen 


Physicians of high caliber would be 
more willing to testify in court if 
they were protected from brow. 
beating lawyers, says Dr. Robert 
Mueller, president of the Missouri 
State Medical Association. He re 
cently castigated an attorney who, 
in a St. Louis case, allegedly im. 
plied that Doctor Mueller “made 
his living” by testifying in court. 
The physician retorted: “It is be- 





To sustain the momentum of protein supp 
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Meritene 
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iron. 


Patients will gladly follow the dietary regimen prescribed 
because MERITENE is pleasing to the taste, and can be 
taken in a variety of attractive ways. AVAILABLE: Plain 
or chocolate flavored in 1-lb. cans at $1.55 each. 
Write for complimentary supply of authoritative sug- 
diets (bland, prenatal, ulcer, liver dysfunction) 
or use in instructing your patients. They are prepared 
in simulated typewritten form and contain no promo- 
tional matter. Tested recipes will also be sent upon 


your request. 


THE DIETENE COMPANY 
518 Fifth Avenue South 
MINNESOTA 
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Dept. ME 88 
_ MINNEAPOLIS 15, 


Rich in biologically superior protein; supplies protective 
milk minerals plus essential vitamins and assimilable 
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pleasant adjunct to sulfonamide therapy 


BiSoDoL's quick-acting, pleasant-tasting for- 
mula, provides the kind of long-lasting alk- 
alization the sulf ides d d 

The proven effectiveness of this outstand- 
ing antacid alkalizer merits your profes- 
sional consideration. Try BiSoDol next time 
you prescribe sulfonamide therapy. 


| BiSoDoL’ 


POWDER* MINTS 





WHITEHALL PHARMACAL COMPANY 
- 22 E. 40th ST., NEW YORK 16, N.Y. 











OR ACHIEVING rapid nutritional rehabilitation follow. 
F.. sub-avitaminoses traceable to the B-complex group, 

it is now agreed that whole B-complex therapy—with massive 
doses of those factors known to be nutritionally essential for 


humans,'*— is most effective. It appears also that derivation 

of these concentrated factors from a natural source (such 
as dried primary yeast,"**) assures the ready availability 
of all the B elements, known and unknown. 


Au.see ‘Robins’ combines dried primary yeast with potent 
amounts of four crystalline fractions, in highly accept- 
able, rapidly effective, capsule form. Each capsule 
contains: 
Riboflavin 
Niacinamide .......50mg. | Calcium Pantothenate 10 mg. 
plus these and other factors as found in 
Dried Primary Yeast 





ALLBEE WITH C ‘ROBINS’ - 


Ausee with C—new companion product to Auste — 
packs the highest strength of ascorbic acid available today in a 
multi-vitamin capsule! This new Robins’ Triumph now permits 
quick replacement of those poorly-stored, rapidly depleted 
water-soluble factors so necessary to normal cell metabolism 
and reparative processes. Ausee with C assures 
unexcelled potency, far above daily adult requirements. 
The Ausee with C formula contains all the crystalline 
B-factors found in A.isee, with the addition of 
250 mg. of Ascorbic Acid in each capsule 
A.H.ROBINS COMPANY - RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
70th ANNIVERSARY YEAR — 1878 to 1948 
REFERENCES 1 Jolliffe, N.: JAMA., 129:613, 1945 


2. Ruskin, S. L.: Am. J. Dig. Dis., 13:110, 1946 
3. Spies, T.: JAMA, 125:245, 1944 
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cause of your attitude that many 
good doctors will not come into 
court to testify. If we had different 
circumstances, we would have fine, 
high-type men coming in to present 
facts, knowing that thev would not 
be subjected to indignities.” 


FSA Raps G.P. Handling 
Of Obstetrical Cases 


General practitioners with varying 
degrees of training in obstetrics 
handle most deliveries “without re- 
course to specialist assistance when 
needed,” claims the Federal Se- 


curity Agency. It points out that 
fewer than 1,900 U.S. physicians 
are certified obstetricians and that 
nearly half these practice in metro- 
politan areas of more than a million 


population. Two states have only 
one such specialist apiece, and four 
others have only two each. 





Psychiatrists Getting 
New Code of Ethics 


A special code of ethics is n 
to silence publicity-seeking psychig- 
trists, says Dr. Winfred Overhol 
president of the American Psych 
tric Association. The regular 
principles, he adds, have not 
vented a flood of sensationalism and 
misinformation in the press. The 
APA has appointed a committee 
headed by Dr. Walter L. Treadway, 
former chief of the mental health 
division, U.S. Public Health Sery- 
ice, to draw up a specialized ethi- 
cal code. [Continued on 165] 
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The normal eye varies from a pH of 7.2 to 

8.4, according to extensive research re- 
ported in an outstanding work on Ophthal- 
mology. 

Murine meets the pH requirements of a 
collyrium suitable for the normal eye, and 
therefore causes a soothing subjective sen- 
sation of eye comfort. The pH of the Murine 
formula is approximately 8.0. The stability 
of this pH permits classification of Murine 
as a buffered solution. 

A simple form of buffered solution is an 
i medium for eye drops. An alkaline 

ion is less irritating and is a suitable 
m for certain drugs. An alkaline buff. 
ered. sol isa hi non- 
irritating medium and does not interfere with 
the normal functioning of the conjunctiva 

Murine meets all of the above desiderata, 
and blends perfectly with the natural fluids 
of the eye. It is essentially a mechanical 





THE MURINE COMPANY, 





A Collyrium Designed to Meet the 
Normal Requirements of the Eye 


INC., 660 N. WABASH AVE., CHICAGO 11 


cleansing agent, harmless to the tissues of 
the eye, and may be used as often as desired. 
Murine is an adjuvant tothe cleansing action 
of lysozyme and does xoti nhibit its functions. 
urine’s formula bi the f ollowi 
ingredients: Potassium Bicarbonate, Potas- 
sium Borate, Boric Acid, Berberine Hydro- 
chboride, Glycerin, Hydrastine Hydrochlo- 
ride, “Merthiolate’ (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) .001%, combined with 
sterilized water. 

The method of compounding these ingre- 
dients eliminates all side reactions or 
formation of unlooked-for chemical realign- 
ments, thereby guaranteeing the true and 
unadulterated percentages of the formula in 
the final product. 

All of the above considerations, taken 
together, are the factors that make Murine 
a highly desirable synergistic non-irritating 
collyrium. 
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For surface infections... 


to topical Furacin therapy. Good results have been reported in 49 of 55 cases of 
impetigo'-*> and in several cases of impetigo about infected wounds. Ecthyma re- 
sponded favorably in 19 of 24 cases.'* Cure of these pyodermas is often effected 
within eight days. Furacin N.N.R., brand of nitrofurazone, is available as Furacin 
Soluble Dressing and as Furacin Solution, both containing 0.2 per cent Furacin.® 
These preparations are indicated for topical application in the prophylaxis or treatment 
of infections of wounds, second and third degree burns, cutaneous ulcers, pyodermas 


and skin grafts. Literature on request. EATON LABORATORIES, INC., NORWICH, HY. 


1. Downing, J. G., Hanson, M. C. and Lamb, M.: Use of 5-Nitro-2-Furaldehyde Semicarbazone 
in Dermatology, J.A.M.A. 133 :299, 1947 2. Robinson, H. M. and Robinson, H. M., Jr.: The 
Comparative Values of Some New Drugs in the Pyodermas, South. M. J. 40:409, 1947 3. 
Miller, J., Rodriquez, J. and Domonkos, A.: Evziuation of Penicillin in Topical Therapy, New 
York State J. Med. 47 :2316, 1947 4. McCoilough, N. C.: Treatment of Infected War Wounds 
with a Nitrofuran, Indust. Med. 16:128, 1947. 








ARTHRITIS and 
RHEUMATIS™ 






Ray-Formosil for intramuscular injection is 

a clinically proved, effective treatment for 

Arthritis and Rheumatism. It is a non-toxic 

and sterile, buffered solution containing in 

each cc. the equivalent of: 

FORMIC ACID 5 mg. 

HYDRATED SILICIC ACID 2.25 mg. 

Descriptive clinical literature will be fur- 

nished upon request. If your dealer cannot 

supply you, order direct. 

Supplied in: 1 cc. and 2 cc. Ampuls 
Boxes of 25, 50, 100 

Price list of other Raymer Medicinals 

will be sent on request. 





73% ° Benefited 


In one series of clinic-treated cases of atrophic, 
hypertrophic and mixed arthritis—with best re- 
sults in hypertrophic and fibrositic types. 





RAYMER PHARMACAL COMPANY 


PHARMACEUTICAL MANUFACTURERS - PHILADELPHIA 34, PA 
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Dentist Supply Lags 
In Poorer States 


The U.S. today has 78,490 dentists, 
or 11 per cent more than it had in 
1940, with distribution largely par- 
alleling that of physicians. The 
American Dental Association, hav- 
ing analyzed its latest directory, 
says that New York has a better 


‘Wentist-population ratio than any 


other state: one D.D.S. for every 
1,106 persons. Washington, D.C., 
is second best, with one for every 
1,197. On the whole, says the ADA, 
the West, Midwest, and East have 
a good supply of dentists; the 
Southeast and Southwest haven't 


enough. 


Says Medical Teachers 
Need Teaching 

Who teaches the medical teacher 
to teach? Nobody, says Dr. James 
H. Means, professor of clinical 
medicine at Harvard. “Apparently,” 





he says “it is generally assumed 
that if a person possesses a scholar- 
ly knowledge of his subject, he can, 
ipso facto, teach. Such an assump- 
tion is obviously not justified. Be- 
yond the high-school level, teach- 
ers are supposed to teach by in- 
stinct. Some of them do just that— 
and brilliantly. But not all.” 

Dr. Means suggests a course on 
teaching for the faculties of pro- 
fessional schools. 



















State Societies Draw Bead 
On Medical War-Plans 


At least eleven state medical so- 
cieties were getting set last month 
to help plan medical care for ci- 
vilians in case of war. Behind the 
new activity was needling by the 
AMA Council on National Emer- 
gency Medical Service. 

The council had queried state 
governors about their disaster pro- 
grams. Of the thirty-seven who had 
replied, none had mentioned the 





HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


To insure uninterrupted delivery of your copies of M.E., please return this 
coupon properly filled out. Address: Medical Economics, Inc., Rutherford, N_J. 
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For patients affected 
by nicotine, suggest 


John Alden 


There is practically no nicotine in the smoke 
of John Alden Cigarettes, Cigars and 
Pipe Tobacco. Their tobaccos are not 
processed for removal of nicotine but 
bred that way. 


A new type tobacco. Developed by the Ken- 
tucky Agricultural Experiment Station, 
this new type tobacco is certified by the 
U. S. Dept. of Agriculture to have not 
more than 8/10 of 1% nicotine in the 
leaf. Actually, the 1947 crop averaged 
less than 2/10 of 1% nicotine—or about 
1/10 of that in ordinary tobacco. 


What this means to the physician. To the doc- 
tor it means less trouble with patients 
who want to smoke, but to whom nico- 
tine is a hazard. To the patient it means 
continued smoking pleasure. Because 
there is so little nicotine in the leaf, 
there is practically none in the smoke. 
Popularly priced for the average smoker. 


Let us send you samples of JoHN ALDEN Cig- 
arettes and Cigars, rree. Write now for 
this trial package and descriptive book- 
let without obligation. (On your office 
stationery, please.) 


JOHN ALDEN TOBACCO COMPANY 
20 West 43rd St., New York 18, N. Y. 
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state medical society as particip 
ing in his plan. As a result, 
council suggested that the state g 
sociations get busy. 

Last month the Connecticut gs 
ciety was ready to send a delega: 
tion to a gubernational conferengs,_ 
In Colorado, society members me 
with state officials to work out 
lective service machinery for 5 




















sicians. 

The most ambitious project 
ported was the Philadelphia Co 
Medical Society’s proposal that dog 
tors from six states meet to com 
sider means of integrating the p 
of overlapping areas. Represe: 
tives from Virginia, Maryland, De 
ware, Pennsylvania, New Je 
and New York would sit in. 

Meanwhile, medical men in 
York and Washington had met 
top Army officers to define the w 
time problem of the two 
politan areas. 






































AMA Installing Vast 
Punch-Card System 


An array of IBM punch cards that 
the AMA Bureau of Medical Eor 
nomic Research is readying for use 
next year will become the source of 
a wide variety of medico-economic 
data. Facts about every living phy- 
sician will be punched into a set of 
four cards. The facts will inchade 
the doctor's name, address, age) 
specialty, active or inactive statuh’ 
etc. In a national emergency, says 
the bureau, the cards could supply 
the Secretary of Defense—in a mab 
ter of hours—with a list of all US 









































Today it is well recognized that perfumes and perfumed 
cosmetics not only induce allergic symptoms, but often 
aggravate respiratory symptoms already present. 


Many physicians now routinely prescribe UNSCENTED 
COSMETICS for patients with hay fever. perennial 
vasomotor rhinitis, bronchial asthma, and other respira- 
tory diseases, as a means of removing a whole group of 
possible inhalant allergens and irritants. Often this single 
step is enough to change the whole allergy picture. 


For these patients AR-EX provides a complete line of 
Unscented Cosmetics, formulated in cooperation with 
and clinically tested by the medical profession—and for 
your patients, a genuine pleasure to use. These are 
available from stock and are regularly carried by phar- 
macies without special formulating. 


As AR-EX Cosmetics are available both Scented and 
Unscented, be sure to prescribe UNSCENTED AR-EX 
COSMETICS when indicated. 

Send for FREE FORMULARY 


> Quai 


HYPO-ALLERGENIC COSMETICS 


AR-EX COSMETICS, INC. 
1036-M W. Van Buren S$t., Chicago 7, Ill. 











physicians, plus data on their suit- 
ability and availability for emer- 
gency service. When checked 
against a medical service map of 
the U.S. that the bureau is prepar- 
ing, the punch-card data will also 
show each doctor's relative essen- 
tiality to his home community. 


Hospital Strike Wilts 
Under Public Glare 


Public indignation had reached a 
high pitch. Hospital strikers, seek- 
ing support from a parent union, 
got a quick brush-off. After a four- 
day walkout, members of a Pueblo, 
Col., service-workers local (CIO), 
called off their strike and went 
back to work in Corwin Hospital. 
The issue at stake had been rec- 
ognition of the union. When the 
Sisters of Charity, who operate the 
hospital, refused this recognition, 
150 of their 240 service employes 
walked out. The nuns, aided by re- 
cruits from the teaching staffs of 
two Catholic schools, pitched in to 
service their 200 patients. Mean- 
time, the union set up mass picket 
lines, refused to let food and sup- 
plies enter the hospital, and turned 


away patients—one a woman on} 
way to the delivery room. The 
lice interfered and opened 
lanes. Doctors met their 
near the institution, accompanied 
them through the lines of pickets. 
The nuns, too, were greeted with 
boos and catcalls. A union spoke. 
man told reporters such tactics wep 
justified because two nuns ha 
“thumbed their noses” at th 
pickets. His statement, quickly de 
nouncéd as untrue, brought on sud 
a public furor that the unionigs 
asked the head office of the ClO 
for instructions. Word came 
once, reputedly from Philip Mm 
ray himself: “Get back to work! 
They went. 


227% of Interneships 
Remain Unfilled 


Two thousand interneship appoint 
ments (out of a total of 9,000) » 
begging each year, reports the AMA 
Council on Medical Education and 
Hospitals. Although four-fifths o 
all approved hospitals got a ful 
quota of internes in 1939, it says 
only one-third have managed to @ 
so in 1948. One-quarter of the hos 











ATHLETE'S FOOT FS 


A HIGHLY EFFECTIVE FORMULA 


The three objectives in treating for Epidermophytosis are admi- 


rably met in SOLVEX: 


1. Quick relief from itching and pain . . . 
2. Extinction of the fungi on contact . 


3. Rapid healing of the lesi 





This effective preparation—in Liquid, Ointment and Powder Ff 
form—is available at Drug and Shoe Stores. SOLVEX is a product 
Chicago. Professional literature on 
diseases and deformities of the teet gladly sent on request. 


of The Scholl Mfg. Co., Inc., 
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Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 














Older” patients whose digestion is impaired, 
but whose activities require more than an 
invalid’s diet, can be helped by modern gel- 
cookery. 

By this method of food preparation Knox 
gelatine is combined with an endless variety 
of food combinations—such as fish, meats, 
eggs, vegetables, fruits or other foods within 
a prescribed diet, to make dietary eating a 
pleasure rather than a chore. 

Unlike factory-flavored gelatine dessert 

powders, which are about 85 percent sugar 
and only about 10 percent gelatine, Knox 
gelatine is all protein, no sugar. 
Free Diets and Recipes. A series of special dietary book- 
lets with suggested menus and recipes for prescribed 
diets, are free on request. Address Knox Gelatine, 
Dept. P-4, Johnstown, New York. 


SPANISH CREAM 


Bland, delicious, nourishing and easily digested 
Sor the whole family 
In top of double boiler 
Soften: 1 ] lati 





GEL-COOKERY for the tired 


digestive system 








Twe sizes—1 ounce (4 envelopes) 
and 4 pound (32 envelopes) 











pe Knox ¢ 
in: 3 cups cold milk 
Place over hot water 
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KNOX 


Gelatine 


U.S. P. 
Plain, Unflavored Gelatine 
All Protein— No Sugar 
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pitals have only half the internes 
they need, and one-eighth have 
been unable to get any at all. 

Residencies, on the other hand, 
are being snapped up. The council 
reports that there are 15,172 of 
them in 1,102 approved hospitals— 
an 850 per cent increase over the 
total of twenty years ago, with the 
demand still running high. 


West Coast Surgeons 


Get Highest Fees 


California surgeons’ fees are the 
highest in the country, with other 
West Coast fees not far behind. So 
savs the Actuarial Society of Amer- 
ica after studying 100,000 insur- 


ance benefit claims. The society ~ 


reveals that non-obstetrical fees in 
California are 39 per cent above the 
national average, obstetrical fees 61 
per cent higher. In the Middle At- 
lantic states, it reports, the respec- 
tive fees are 3 per cent and 5 per 
cent higher than the national aver- 
age; in the South, they are 12 per 
cent and 9 per cent below it. 


Delegates Get Data on 
AMA Publications 


Chicago conventioneers a month 
ago were given some highlights on 
AMA publications: 

{ Circulation of the Journal AMA 
is at an all-time high of 137,092. 

{ The weekly Secretary’s Letter, 
which reports briefly the outstand- 
ing activities of councils, bureaus, 
and committees, is now being 
mailed to more than 3,000 medical 
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society officers and committee mem- 
bers. 

{{ The new American Medical Di- 
rectory may be ready early next 
vear. 

{ The Quarterly Cumulative In- 
dex Medicus is far behind schedule 
(the last volume covered July-De- 
cember 1946), and there is no in- 
dication when it will catch up. 

{ Hygeia lost money ($48,683) 
in 1947 for the first time in seven 
years. Reasons: a slump in adver- 
tising, an increase in publication 
costs. 

{ In the offing is a new journal, 
to cover the social, economic, and 
industrial aspects of practice. 


Emerson Raps Polio 
Tub-Thumpers 
The infantile paralysis foundations 
are smarting under a tongue-lashing 
administered by Dr. Haven Emer- 
son, noted public health officer,. 
epidemiologist, and educator. He 
accuses them of (1) misleading the 
public into believing that polio can 
be controlled if enough money is 
contributed, and (2) “reckless ex- 
travagance” with funds wasted on 
ineffectual preventive work. 
“These public relations experts, 
concerned with dime collections on 
a percentage basis, make monkeys 
of honest health officers,” he recent- 
ly told the Massachusetts Medical 
Society. “Hysterical warnings and 
inflated news items inflame local 
fears of a disease whose prevalence 
or fatality no health officer has yet 
claimed with honesty to have modi- 














fied. Voluntary agencies, riding 
high on the emotional appeal of 
dramatic deformities and sudden 
deaths, so mask the truth that ra- 
tional education of the public re- 
garding our ignorance of effective 
measures is almost unheard amid 
the din of personalities and the 
zooming of airplanes that sprinkle 
death-dealing dust on houseflies and 
honeybees alike.” 


Blue Shield Paid M.D.’s 
$38 Million in 1947 


Physicians last year collected a 
whopping $38 million from Blue 
Shield prepay plans. Fifty of the 
plans, reporting on their financial 
health, left no doubt about their 
condition. Plan income totaled $48% 








million for the year. Medical y- 
ments accounted for $37.9 million 
More than $3 million was put j 
reserves. Another $7% million, aboy 
15 per cent, was paid out in operat 
ing costs. 

Blue Cross, which had a blot 
of red ink on its ledger after the | 
first half of 1947, closed out th 
year in the black. During the fy 
six months, eighty-eight plans tog 
in $111% million, had had to dp 
into reserves to meet an addition) 
$500,000 in costs. But by the ex 
of December, eighty-nine _ plans 
showed a total income of almos 
$247 million. Payments to hospitals 
hit a towering $239 million; $8 mi. 
lion was stashed away in reserves 
operating costs ate up $27 million 
just over 11 per cent. 






















2 in ONE 


DESIGNED TO MEET EVERY 


REQUIREMENT FOR THOROUGH 


RECTAL EXAMINATION AND TREATMNE! ) 


* ~~. 


% 
Me 


@ NO DISTURBING 
INTERIOR REFLECTIONS 
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SWINGING WINDOW 
—@& FOR OBSERVATION 
AND TREATMENT 
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OBTURATOR POINT yh. | 
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EASILY 
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©) PERFORATED OBTURATOR 


TIP PERMITS INFLATION —————p—- 


IN ADVANCE 


OF INSTRUMENT 


WELCH ALLYN wy 


AUBURN, N.Y. 








Is Important 


The unique B-D weave combined with Lastex* yarn 
controls the ACE Reinforced (No. 8) elastic bandage, 
permitting it to stretch just slightly more than twice its 
length . . . Laboratory tests have shown that this controlled 
stretch of an ACE Reinforced elastic bandage gives full sup- 
port without inhibiting normal circulation. 

The ACE Reinforced elastic bandage has ALL the advan- 
tages of rubber elastic bandages, PLUS controlled stretch. 
Lastex yarn is comparatively unaffected by perspiration, oil, 
grease and solvents that may shorten the life and reduce the 
therapeutic value of rubber reinforced bandages. 

*® U. S. Rubber Co. 
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ACE Reinforced pre 
ELASTIC BANDAGE 
is now available ACE 
in 6-inch width BANDAGES 
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Made for the Profession 


Becron. Dickinson a Co., RUTHERFORD, N. 5. 
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The ovaries appear to have a definite 
but variable influence on the condition 
of the skin. The effect is upon the 
sebaceous glands, primarily, and a dis- 
turbance in this ovariandermal rela- 
tionship seems to be responsible for 
the quite common “periodic acne”. 
The skin eruption comes and goes 
with the menstrual cycle. Periodic 
headaches may be associated with the 
condition. 

Ovarian Concentrate Armour 
has been found to be quite beneficial 
in this syndrome. This preparation is 
a special sterol fraction, free from de- 
monstrable estrogenic properties, de- 


HEADQUARTERS FOR MEDICINALS OF ANIMAL 


Sele ee, 





rived from the fat and lipoid fraction 
of whole ovaries by a special process 
originated in the Armour Laboratories, 
It is put up in sealed gelatin capsules 
(glanules). The recommended dose 
for periodic acne is one glanule t. i. d. 
for one month. After this, one glanule 
t. i. d. for seven to ten days premen- 
strually may suffice. They should be 
taken with meals. 





Have confidence in the preparation 
you prescribe — specify “ARMOUR” 






ORIGIN + CHICAGO 9, ILLINOIS 
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‘DOHME 


TYRODERM Tyrothricin Cream is particularly designed for treatment of a variety 
of skin infections. Developed by the Medical Research Division of Sharp & Dohme, 
it contains 0.5 mg. (500 micrograms) of stable tyrothricin per gram in a special 
emollient base. « The tyrothricin present in TYRODERM Tyrothricin Cream is 
stable ... exhibits approximately the same range of bacterial specificity as peni- 
cillin . . . remains in contact with site of application for a prolonged period of time 
... acts promptly. « TYRODERM Tyrothricin Cream is indicated in the treatment 
of pyodermatoses such as acne vulgaris, impetigo, dermatitis vegetans, infectious 
eczematoid dermatitis, and other dermatoses caused by gram-positive organisms. 
It is also useful in the treatment of varicose, decubital and ischemic ulcers, selected 
accessible postsurgical wounds, and minor second- and third-degree burns. 
Sharp & Dohme, Philadelphia 1, Pa. 


YRODERM 


TYROTHRICIN CREAM 
Supplied in 1-oz. tubes and 1-Ib. jars. 
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7HEN the young mother needs rou- structions. Thus, you can give 
tine guidance in properly bathing the instruction she wants — just™ 
her baby, here is a convenient, time- handing her a leaflet. : 
saving way to give her the necessary 
instructions. You can simply hand her 
a leaflet from the Ivory Handy Pad on 
“Instructions for Bathing Your Baby.” 


“Instructions for Bathing Your B 

is one of a series of FREE HANDY Pa 

developed for you by Ivory Soap, 

: series contains no controversial m 
Time-Saving Aids for Doctors and includes only professionally} 

The approved bathing technique is cepted routine instructions for su 

clearly explained, in printed text and mentary or home treatment. 

pictures, on each of the 50 leaflets in 

this Handy Pad. Ample space is pro- IGE pure 

vided to write your own additional in- -L float / 


USE COUPON TO OBTAIN IVORY HANDY PADS— FREE! 
| IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 


| PI 4 ____ No. 1: “Instructions for Routine Care of Acne.” 
RRS EE, CF GPM, No. 2: “Instructions for Bathing a Patient in Bed.”y 


| Jeary and 1 ; ‘Instructions for Bathing Your Baby.” 
. 4: “The Hygiene of Pregnancy.” 
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BABY FOODS 
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